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FOR THE PAST 15 YEARS 


Baby Eotmuntlas Inc. has served the hospital 


field in California, providing formula service of 
exacting quality, flexibility, and complete de- 








pendability. 

TODAY 

Baby Fotos Inc. feeds more than 26% of 

all babies born in California . . . 90% of the 
babies born within a 125 mile radius of San 
Francisco, and 60% of the babies born in San 
Diego County. 

TOMORROW 





Baby Potmulad inc. new headquarters will 


enable us to provide our proven service to all 
hospitals in Southern California. 


To the more than 75 
California hospitals 
we now serve. . . our 
thanks for making it 
possible to expand our 
services to your fellow 
hospitals . . . to help 
free their space and 
staff... provide 
added technical 
efficiency and assist 
in our common goal 
of reducing hospital 


costs. 


Baby 





Fatma inc. 6115 Manchester Boulevard, Buena Park 


of Southern California (at the Santa Ana Freeway) 
Also San Francisco — San Diego 
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habilitation of the geriatric patient, as opposed to mere “keeping-alive’ care, the 
West is doing some pace-setting of its own, as our cover photos show. At Edgemoor 
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terest in painting under the guidance of an activity program director of the State of 
Washington, Department of Health Rehabilitation Education Service. 
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BENNETT AP-4 PORTABLE IPPB UNIT 


Model AP-4 is a new portable IPPB 
unit, employing the unique Bennett flow-sensitive 

valve. It is small, light, quiet in operation, and entirely 
self-contained. The controls are simple and straightforward. 
The unit delivers room air, with provision for optional 
oxygen enrichment through the nebulizer. It operates from 

110V AC; or, by use of an accessory converter, from 

a car cigarette lighter. 


Please write for literature or demonstration. 









0) BENNETT RESPIRATION PRODUCTS, INC. 


1639 ELEVENTH STREET, SANTA MONICA, CALIFORNIA 


Distributed by Puritan Compressed Gas Corporation 
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HIGHLY RECOMMENDED READING 


We have never heard it said that either the doctors or the 
hospital professions lack for good reading material. To the 
contrary, there are so many sources of informative litera- 
ture in this field that the earnest practitioner usually must 
limit his interests along the lines of a few specialized sub- 
jects or resort to skimming. 

In the case of our own journal, HOSPITAL FORUM edi- 
tors endeavor to select articles that are important and 
informative, and specialized to the interests of our readers. 
Now, however, we find ourselves in the position of recom- 
mending that every one of our readers—no matter what 
their specialized interests may be—pick up and read a 
book titled, “What Price Medical Care?” written by Sir 
Earle Page. It’s a small book and a short book (160 pages). 
It’s written by a foreigner and it’s written about a foreign 
country’s health and hospital problems. But it tells a story 
that could possibly be very important to the health and 
hospital problems in the United States in this year 1961. 

Sir Earle Page is a practicing surgeon, a former Prime 
Minister of Australia and currently a member of the Aus- 
tralian Commonwealth Parliament. However, the real point 
behind this book is that Sir Earle is also the “father” of 
the Australian Health Plan launched in that country in 1950. 

After ten years working experience with the Australian 
plan, Sir Earle has endeavored to repay what he terms “a 
debt to the United States” by describing to his American 
readers the practical application of a health plan which is 
termed a preventive prescription for private medicine. 

In a light and refreshing writing style the author outlines 
the similarities and differences in the make up of the two 
countries—America and Australia. He traces historically 
the issue of medical freedom—endangered in America. “I 
cannot state too strongly my conviction that the physician- 
patient relationship is the keynote of sound medical practice, 
and the crux of our dispute and difference with the socialists. 
.. . Let me stress my belief that men of medicine in your 
country can ill afford to stand by and watch the tide move 
in upon them, and then face the almost helpless task of 
turning it back. In Great Britain, for a significant example, 
socialized medicine has come to stay.” 

But in Britain, Sir Earle points out, the uninformed 
Englishman will reply that the services and medicines he 
gets from his Government are free. “In all the world there 
is no such thing as free medicines, except among primitive 
peoples who chew roots, bark, and berries, or beat tom-toms 
and paint themselves to keep the devils of disease away.” 
There is rather a frightening example in France where 
“social security welfare and medical services are paid for by 
\ Six per cent tax on employees and twenty-nine per cent 
tax on employers.” 

In discussing the attitude of politicians, Sir Earle again 
speaks from experience. “If existing medical plans and 
methods have failed or fallen short of what could and should 
»e done, the politician may be disposed to think that gov- 
‘fmment intervention and control might do better, and 
ould hardly do worse. If it is merely a matter of finding 
nore money, why not take it out of taxes? If there is a 
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problem of organization and control, why not create another 
department, bureau or agency to run the medical show, as 
they already run scores of other operations which affect the 
welfare of the people? That's how socialized medicine hap- 
pened in many countries.” 

The formula worked out in Australia is a combination 
of “self-help and government aid.” Stating it as simply 
as possible, “the average Australian can protect himself 
by insurance against the hazards of living and dying. He is 
not compelled by law to do so. Nor is any special or separate 
tax imposed on him to pay for health services.” Instead he 
is encouraged to protect himself through voluntary insur- 
ance, the premiums for which are kept easily within his 
reach by a form of subsidy. 

On medical benefits, for instance, the Federal Govern- 
ment makes available a flat, uniform payment for medical 
and surgical benefits on condition that voluntary insurance 
organizations at least match the government payments. The 
amount of payment for each service is taken from a table 
set up by the medical associations. The doctor is free to 
charge the patient more or less, determined by his profes- 
sional judgment of the value of his services and the patient's 
ability to pay, but Government contribution is an amount 
fixed by law. 

On hospital benefits, the Government provides what is 
called the “ordinary hospital benefit” which amounts to 
about 40 per cent of the cost of providing hospital care. This 
is available to everyone. In addition, under the Plan, the 
Government supplements the ordinary benefit to those who 
have insurance by an additional 20 per cent, provided the 
voluntary insurance organizations pay minimum benefits 
from their own funds. 

“What Price Medical Care” also covers the provision of 
drugs, care of the indigent, and, in particular, care of the 
elder citizen. “The simple purpose,” Sir Earle states, “is to 
maintain the insurance companies as the principal agent in 
protecting their subscribers, regardless of their age or disa- 
bilities.” 

And what type of government organization does it take to 
run this Plan? “It may surprise many Americans, as it 
sometimes surprises me, that the Government's paper work 
in connection with the Plan is carried on by no more than 
fifteen to twenty people. Everything else is handled—and 
well handled—by the insurance societies, each of them 
dealing with its own subscribers. 

“This may lead somebody to say or think that the Aus- 
tralian Medical Plan may be all right in theory and principle, 
but perhaps it won't work in the face of the depravity of 
human nature. For the present it is sufficient to answer that 
the Plan works because it is in the interest of everybody 
to make it work. Doctors, hospitals, insurance societies, 
patients, the public and the government want it to work. 
That is why it works.” 

And that is why we so wholeheartedly recommend “What 
Price Medical Care” to every HOSPITAL FORUM reader. 
(Published by J. B. Lippincott Company, East Washington 
Square, Philadelphia 5, Pennsylvania. $3.60). 














calendar of events... 





CONVENTIONS 


American Hospital Association 
I Sica ccepeetaiinesncnieivivewnitucinci Atlantic City 


Arizona Hospital Association 
October 19-20................-...-.-----0-« ....--.--Phoenix 


Association of Western Hospitals 
I aiieessart hs chicctasebcTuniewideiisncsaiehabiathdodeiioantiese -Portland 
California Hospital Association 
October 23-27. San Diego 
Colorado Hospital Association—W yoming 

Hospital Association 
October 22-25 (Joint Meeting ) Boulder 


Idaho Hospital Association 
October 16-17....... Boise 


Montana Hospital Association 
September 7-8. East Glacier 
Nevada Hospital Association 
October 27-28 Lovelock 
Oregon Association of Hospitals 

October 22-24 Eugene 


Utah State Hospital Association 
October 11-12 


'F2) 


alt Lake City 


Washington State Hospital Association 
October 26-27............ ~ .... Yakima 


Wyoming Hospital Association—Colorado 
Hospital Association 
October 22-25 (Joint Meeting ) Boulder 


INSTITUTES AND WORKSHOPS 


Credits and Collections Institute conducted by the Amer- 
ican Hospital Association will be held August 29-30 at 
the Benson Hotel in Portland, Oregon. 


Institute on Dietary-Housekeeping-Nursing Depart- 
ment Relationships is to be held September 12-13 at the 
Chinook Hotel in Yakima, Washington. This institute is 
primarily for discussion of relationships and coordination 
among these three important departments and is geared to 
the small as well as the large hospital. Attendance is open 
to administrative hospital personnel, nurses, dietitians, -and 
housekeepers, and will be conducted by the Association of 
Western Hospitals. “How new trends in nursing affect other 
departments” from the viewpoints of housekeeping and 
dietary will be presented as well as other interesting and 
pertinent topics. Fee $10.00. 


Basic Institute for Medical Record Personnel will be 
sponsored by the Southern California Association of Medi- 
cal Record Librarians and will take place September 21-22 
in the Blue Cross building in Los Angeles. This workshop 
has been designed primarily for medical record personnel 
who are preparing to write the registration examination and 
will prove valuable for other nonregistered personnel re- 
sponsible for medical records to aid them in understanding 
better their work and its aims and objectives in patient 


care. Enrollment will be limited to 50 persons. Fees: $10 
per member of Southern California Assn. of Medical Record 
Librarians and $15 for non members. 


Workshop on Hospital Admitting Practices conducted 
by the Association of Western Hospitals will be held Octo- 
ber 5-6 at the Lafayette Hotel in Long Beach, California. 
This is an institute primarily for admitting office personnel 
to consider mutual problems and current practices in the 
hospital admitting department. Attendance is open to all 
admitting office personnel and administrative personnel in 
hospitals. Some of the subjects to be covered are: “Staffing 
the admitting Department,” “Lines of Authority,” “Diplo- 
matic approach to good public relations,” “Legal aspects of 
admitting,” and “Organization of local admitting chapters.” 
Fee $10.00. 


Program for Hospital Engineers, a Continuing Education 
Program conducted by the Catholic Hospital Association is 
scheduled for October 16-20 in San Francisco, California. 


Institute for X-ray Technicians is scheduled for Octo- 
ber 20-22 at the Statler Hilton Hotel in Los Angeles. This 
institute will be conducted by The American Society of 
X-ray Technicians and The American College of Radiology 
in cooperation with The American Hospital Association 
and The American Registry of X-ray Technicians. The pur- 
pose of this institute is to consider the X-ray technologist’s 
role in the overall operation of the Radiology Department, 
including supervision and personnel, administration, tech- 
nical developments, training methods and techniques. At- 
tendance is open to chief X-ray technologists or other quali- 
fied technicians with administrative responsibilities for the 
operation of the department in the hospital. Applicants 
must be members of The American Society of X-ray Tech- 
nicians; or employed by a member of the American College 
of Radiology; or employed by an American Hospital Asso- 
ciation listed hospital and working under a qualified radiolo- 
gist. Fee $25. 


3rd Institute on Hospital Administration and for Hos- 
pital Auxiliaries will be conducted by the Association of 
Western Hospitals at the Princess Kaiulani Hotel in Hono- 
lulu, Hawaii, November 1-2. Attendance is open to hos- 
pital trustees, executives and administrative personnel, all 
department heads, representatives of hospital auxiliaries and 
others interested in hospital management. Some of the 
topics to be discussed are: “Management practices in the 
modern hospital,” “Malpractice insurance,” “Maintaining the 
proper balance between cost and quality of hospital care, 
“Facts for the Auxiliary,” and “What can auxiliaries expect 
of hospital administrators?” Fees: $25.00 for first individual 
from hospital, $15.00 for second and $7.50 each for all 
others. 


Medico-Legal Aspects of Nursing Practice Institute 
will be held November 3-4 in Santa Monica. Among the 
subjects for discussion will be drug administration, legal 
aspects of communication, special legal relationships, and 
professional negligence and liability. Representatives from 
and legal counsel for California Nurses’ Association, Cali- 
fornia Medical Association, California Hospital Association 
and Insurance Companies will participate in the program 
sponsored by the California Nurses Association. 


Medical Education Programs in Hospitals, a Continuing 
Education Program sponsored by the Catholic Hospital 
Association, will be held November 10-11 in San Francisco, 
California. 


Educational Programs for Higher Superiors sponsored 
by the Catholic Hospital Association will take place No- 
vember 13-17 in San Francisco, California. This is a Con 
tinuing Education Program. 
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T k e Complete Stocks 

d e We maintain the world’s most complete stocks of hospital, medical 

Ad t and laboratory supplies. Routine orders shipped promptly from stock. 
g e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 


experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 


e Complete General Catalog 
FACTORS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. Ss. ALOE COMPANY / A BRUNSWICK DIVISION 
Hospital Equipment, Instruments & Supplies 


1150 SOUTH FLOWER ST 140 BEACON ST isi EAST MADISON ST 3800 N. DAHLIA 
LOS ANGELES 15, CALIF SOUTH SAN FRANCISCO, CALIF SEATTLE 22, WASH. DENVER 7, COLO. 
PHONE: RICHMOND 7-9571 PHONE: PLAZA 6-4600 





PHONE: EAST 4-4250 PHONE: DUDLEY 8-4 








The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 
hospital's own staff to deal with 
— neglected insurance benefits 
— bona fide complaints and misunderstandings 
— genuine hardship cases 


hospital to pay a substantial collector's fee. 


— Up to 45% of past due accounts can be collected at a total cost of 
only 114% 


Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glad 


to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE * MADISON 7-1252 


hes BUSINESS BUREAU gr ol spe 


19 Pine Avenue * HEMLOcK 5-6315 
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On vacation... 
your passport to peace of mind 


Blue Cross members take along something extra 
when they go on a vacation. It’s the security of knowing 
that their health protection travels with them. 


In case of illness or accident, Blue Cross covers 
members anywhere in the world. And the Blue Cross 
card assures members of admission to the finest medical facilities 
without question. On vacation—or any time— 
it’s good to have Blue Cross. 


BLUE CROSS OF SOUTHERN CALIFORNIA 





4747 Sunset Boulevard, Los Angeles 27, California 


8 HOSPITAL FORUM 

















HOSPITAL////(? 


METABOLIC WARD OPENED 
FOR CLINICAL RESEARCH 


Medical scientists today are “meter- 
ing” patients in a new attack in learn- 
ing the causes and courses of disease 
in the Los Angeles County Hospital's 
new Metabolic Ward, one of seven 
focal areas selected for this clinical 
research by the United States Public 
Health Service. One other Western 
hospital— Washington University Hos- 
pital in Seattle—is also taking part in 
this pilot research project. 

The metabolic ward at L.A. County 
General is directed by Dr. Donald Nel- 
son, University of Southern California 
medical scientist, and has two func- 
tions: to attempt to find out why 
people develop diseases and to diagnose 
diseases in especially difficult cases 
which cannot be handled in ordinary 
hospital laboratories. 

In this special ward, the patient is 
“metered” by measuring everything he 
eats and drinks and then studying what 
happens to the materials that are con- 
sumed to chemically determine by 
studying the body wastes and blood 
what has transpired and measure the 
effects of the different diets and drugs 
given him. 

The main purpose of the ward is to 
study all the varieties of diseases and 


to gain a better understanding of them 
in an effort to give better treatment. 
Some of the diseases studied include 
the causes of cancer, heart disease, 
growth problems, diseases of the liver, 
endocrine glands, and diabetes. 


The ward is limited to 10 patients 
under the supervision of a staff of five 
nurses trained specifically for this type 
of work. Patient stay is from a few days 
to several months. The ward features a 
diet kitchen equipped to prepare 
special diets, which are weighed, and 
a laboratory with one chemist and three 
technicians. 

Studies currently underway in the 
unit deal with mechanisms of tumor 
formation, the use of steroids in the 
treatment of arthritis and allied condi- 
tions, the mechanisms of production of 
edema, the development of better 
means of testing patients for certain 
abnormalities of the endocrine glands, 
and investigation of better methods of 
treating certain intestinal disorders. 


The grant from the United States 
Public Health Service to carry out these 
studies is a continuing one and will 
amount to approximately $200,000 per 
year for the next five years. 


CHILDREN’S HOSPITAL INTERN 
WINS LAKESIDE AWARD 


Dr. George C. Cunningham, of 
Children’s Hospital of the East Bay, 
Oakland, California, was first prize- 
winner in the Lakeside Award intern- 
resident category, for outstanding 
scientific exhibits. The Awards compe- 
tition was held in conjunction with the 
recent Student American Medical As- 
sociation meeting. Dr. Cunningham's 
exhibit, “Aminoaciduria,” won him 
$500 in addition to an expense-paid 
trip to the Annual Convention of the 
AMA, where his exhibit was on dis- 
play. 

Two other Westerners won honor- 
able mention in the Lakeside competi- 
tion—Dr. Virginia Y. Blacklidge, Chil- 
dren’s Hospital of the East Bay, Oak- 
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land, for her exhibit, “Clinical Applica- 
tion of a New, Simple Laboratory 
Method to Determine the Three Main 
Fractions of Bilirubin (Eberlain’s 
Method)”; and Dr. Richard F. Mc- 
Laughlin, Jr., St. Mary’s Hospital, San 
Francisco, for his exhibit, “The Experi- 
mental Production of Emphysema in 
the Horse.” 

These annual awards, sponsored by 
Lakeside Laboratories of Milwaukee, 
are presented to medical students and 
young physicians for outstanding work 
in developing and presenting scientific 
information in exhibit form. They 
serve as a means to stimulate such ex- 
hibits as a medium to communicate 
important information to students, 
educators and medical practitioners. 








Hollywood Presbyterian Hospital's Adminis- 
trator, B. J. Caldwell (right) shows plan of 
their new wing to CHA President, J. E. Smits. 


New South Wing 
For Hollywood 
Presbyterian Opens 


Hollywood Presbyterian Hospital - 
Olmsted Memorial held open house on 
July 24rd and 24th for its new $2 mil- 
lion, 70,000 square-foot addition, and 
admitted the first patient on July 30th. 

Known as the South Building, the 
new wing provides a new and three 
times larger X-ray department includ- 
ing a 3,000 Curie Cobalt 60 Deep 
Therapy Unit; an expansive new sur- 
gical suite consisting of eight oper- 
ating rcoms, fracture room, two cystos- 
copy rcoms, 17-bed recovery room, and 
a new and complete tissue laboratory. 
Twelve private and 24 semi private 
rooms, w.th all-electric beds, individual 
room-controlled air conditioning with 
TV controls and two-way nurse-patient 
intercoms comprise the third and 
fourth floors, with a bed capacity of 72. 

Tentative plans call for the utiliza- 
tion of the former surgery suite as a 
dental surgery for the recently estab- 
lished Dental Unit. The former re- 
covery room is slated to become an 
intensive therapy unit, and patient 
rcoms released from service by the 
new rooms will be completely re- 
furbished. 

Hollywood Presbyterian-Olmsted 
Memorial plans formal dedication cere- 
monies sometime in the late fall. 











Ray Miller, Chairman of Unit 10-A, Florists’ Telegraph Delivery is shown pre- 


senting the floral lei, center, with Mary Anne Lower from St. Vincents. 


SCHOLARSHIPS AWARDED 
STUDENT NURSES 


Grants-in-aid to thirteen student 
nurses from schools in Southern Cali- 
fornia were presented Thursday, July 
6 by members of the Florists’ Tele- 
graph Delivery Association at their an- 
nual meeting in the Rodger Young 
Auditorium, Los Angeles. 

Cash grants of $150 each were 
awarded to assist the future “Florence 
Nightingales” in their nursing careers. 
The checks were presented by officials 
of the florists local unit, Ray Miller, 
Bob Elliott and Granny Granovitz. 
Recipients were selected with the co- 
operation of the directors of nursing 
and judged on the basis of need, aca- 
demic standing, and desire to continue 
in the nursing profession. 

The annual awards marked the 10th 
anniversary of the program in which 
the Florists’ Telegraph Delivery Asso- 
ciation has awarded over 1,000 nursing 
scholarships to students throughout the 
United States. 

Students receiving the awards were: 
Kathleen Coburn, Los Angeles State 
College; Virla Bonner, California Hos- 
pital; Margaret MacQuaide, Queen of 
Angels; Ann Potter, General Hos- 
pital; Virginia Herrick, Riverside City 
College; Carolyn Williams, Pasadena 
City College; Anna Voda, U.C.L.A. 
Medical; Sharon Rusinyak, Mount St. 
Mary’s; Martha Saunders, College of 
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Medical Evangelists; Roselyn Bitzer, 
Paradise Valley San Diego; Barbara 
Carlton, San Bernardino Valley Col- 
lege; (Grace Diefenbach, Knapp Col- 
lege of Nursing, Santa Barbara, also 
received a scholarship but could not 
attend presentation ). 


IN MEMORIAM 


William D. 
(Bill) May, 47, ad- 
ministrator of Me- 
morial Hospital at 
Modesto, Califor- 
nia, died recently 
after a prolonged 
illness. 

May, who had 
been Memorial's WILLIAM D. MAY 
administrator for eight years, was active 
in local, regional, and state hospital 
association affairs. During his tenure, 
Memorial added a $500,000 convales- 
cent unit, made many improvements in 
equipment and services, and won ac- 
creditation by the Joint Commission on 
Accreditation of Hospitals. 

A graduate of Ohio State University, 
May was a member of the American 
College of Hospital Administrators. 





DINNER RAISES 
$7 MILLION FOR 
MEDICAL CENTER 


A new and impressive page was 
written in the philanthropic history of 
Los Angeles on Saturday, July 8th, with 
the raising of more than-$7 million at 
a dinner for the development of a new 
medical center by Cedars of Lebanon- 
Mount Sinai Hospitals. The affair drew 
over 850 people. Robert Kennedy, At- 
torney General of the United States, 
brought greetings from Washington, 
and Elizabeth Taylor was guest of 
honor. Miss Taylor was honored, not 
in her usual role of movie queen, but 
as a dramatic and outstanding example 
of the miracle of modern medicine in 
her recovery from her near-fatal illness 
of last winter. 


Cedars of Lebanon-Mount Sinai Hos- 
pitals hopes to reach its campaign goal 
of $10 million before the end of the 
year. 


Stanford Research Institute, it was 
announced at the dinner, is engaged in 
a six-month survey for the amalga- 
mated hospitals, to determine the facili- 
ties and services, size and location of 
their new medical center in relation to 
the community's present and projected 
needs. 


BLUE CROSS 
HONORED BY 
SPECIAL AWARD 


Blue Cross of Southern California 
was presented a special award by the 
Research Institute of America on June 
20 for the “contributions Blue Cross 
has made in furthering business re- 
search and in stimulating personal and 
professional growth of its more than 
600 employees.” 


P. Robert LaBarthe, Public Relations 
Manager of Blue Cross accepted the 
award on behalf of H. Charles Abbott, 
Executive Director, Blue Cross of 
Southern California. Lawrence H. 
Fagan of the Executive Staff, Research 
Institute made the presentation. 

Blue Cross of Southern California 
has more than 1,000,000 members and 
is the first voluntary prepayment health 
care plan in the West to reach this 
figure. 
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westerners 
TRUCE YES 





CALIFORNIA 

Jon A. Ogden as- 
sumed the post of 
executive director 
of the San Fran- 
cisco Hospital Con- 
ference, as of July 
15th. He was for- 
merly executive 
secretary of the 


Idaho Hospital As- 


JON A. OGDEN 
sociation and active member of the 
HOSPITAL FORUM Editorial Board. 


Bill Kramer resigned as executive 
secretary of the San Francisco Hospital 
Conference to accept the administrator- 
ship of Valley Children’s Hospital ‘in 
Fresno. 


Sister Mary Laura is now adminis- 
trator of St. Mary’s Hospital, Long 
Beach, replacing Sister Mary David, 
who has been transferred to St. Jo- 
seph’s Hospital, Houston, Texas. Sister 
Mary Laura comes to St. Mary's from 
the Shreveport Memorial Hospital in 
Shreveport, Louisiana. 


Willard J. Leu- 
thard, who was .as- 
sistant administra- 
tor for the past four 
years at Memorial 
Hospital, Modesto, 
has succeeded to 
the post of admin- 
istrator upon the 
death of William W. J. LEUTHARD 
D. May. A native of Minnesota, Leu- 
thard holds a B.S. in Hospital Admin- 
istration from the University of Cali- 
fornia and an MS. from Northwestern 
University, Chicago. He is a full mem- 
ber of the American College of Hospi- 
tal Administrators. 


IDAHO 


John D. Hutchinson, the new execu- 
tive secretary of the Idaho Hospital 
Association, comes to that post from 
Otero Junior College, LaJunta, Colo- 
rado, where he had been chairman of 
the Department of Business for the 
past two years. Prior to that, he taught 
Business Education at Dietrich High 
School, Dietrich, Idaho. A Mississip- 
pian, he has a B.S. in Business Admin- 
istration from Delta State College, and 
a Masters in Business Education and 
Marketing from the University of Mis- 
sissippi. His wife Patricia is a native 
of Glenns Ferry, Idaho, and a graduate 
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of the School of Nursing of St. Al- 
phonsus Hospital, Boise. 


Mrs. Pearl Fryar has replaced Duane 
T. Bentz, who resigned, as administra- 
tor of Caribou County Hospital, Soda 
Springs. Mrs. Fryar, who comes to Cari- 
bou from the Dowell Laboratories in 
Mesa, Arizona, has a hospital back- 
ground of 12 years and holds a BS. in 
Medical Technology from the Univer- 
sity of Utah. 


OREGON 


Sister Theodore 
Marie, who was ad- 
ministrator of 
Sacred Heart Hos- 
pital, Eugene, from 
1940 to 1946, and 
from 1949 to 1955, 
has returned in the 
same Capacity, after 
spending the last SISTER T. MARIE 
few years as provincial superior for 
western province of the Sisters of St. 
Joseph of Newark, an area which in- 
cludes Oregon, Washington, British 
Columbia and Alaska. She replaces 
Sister Marie de Pazzi whose new as- 
signment is superior and administrator 
of the Order's new village for de- 
pendent children at Rockleigh, N.J. 
Sister Theodore Marie was one of the 
original four nuns who came to Eugene 
in 1936 to operate the Sacred Heart 
Hospital. 


WASHINGTON 

Hugh R. Owens has been upped 
from administrative assistant at Ta- 
coma General Hospital, Tacoma, to 
assistant administrator. He holds an 
M.S. in Hospital Administration from 
Northwestern University and served 
his administrative residency at The 
Swedish Hospital, Seattle. 


Mrs. Doris Stephenson, R.N., has re- 
placed Miss Emma N. Sargent, R.N., as 
administrator of the Shriners Hospital 
for Crippled Children in Spokane. 


Julius Rossi has been promoted to 
business manager of Providence Hos- 
pital in Seattle. Rossi was formerly 
controller of Providence. 


WYOMING 


Hobart O'Brien has joined Memorial 
Hospital, Cheyenne, in the capacity of 
assistant business manager. A graduate 
of the University of Wyoming, he has 
had a great deal of experience in the 


field. 


Mrs. Mary Smith, R.N., is the new 
nursing supervisor at St. John’s in Jack- 
son. Miss Elizabeth Hill, B.S.R.N., re- 
tired as superintendent of nurses and 
dietitian after 15 years with the hos- 
pital. 








Sacramento Seeks 
Master Plan 
For Hospitals 


The Regional Hospital 
Council of Sacramento has retained 
James A. Hamilton Associates, hos- 
pital consultants, to plan, direct, and 
conduct a study of the hospital needs 
in the Sacramento Metropolitan Re- 
gion (Sacramento County, East Yolo, 
and Roseville of Placer County), and 
submit a Master Plan for Hospital De- 
velopment. The study will be to de- 
termine the present and long-range 
hospital requirements. 


Planning 


Some of the planning problems 
which it is believed this study will re- 
solve are a definition of the hospital 
aréa, and a statement of the hospital 
needs of the area; a definition, by 
quantity and by professional type, of 
the needed hospital facilities, after an 
evaluation of the factors of health, 
population, economic, and social in- 
dices of the area. 


The study will also result in an in- 
terpretation of the recommendations 
for the area made by the California 
State Department of Public Health, 
contained in the California State Plan 
for Hospitals, and an outline and de- 
scription of an integrated plan of hos- 
pital facilities, and a long-range pro- 
gram to meet such needs, together with 
a plan for immediate action toward the 
accomplishment of the long-range pro- 
gram. 


An inventory of the existing hos- 
pital facilities is planned and an ap- 
praisal of each institution in reference 
to its adequacy to provide for the fu- 
ture hospital needs in accordance with 
the proposed plan. At the same time 
a statement of the number and the pro- 
fessional type of hospital beds which 
should be constructed to meet any pro- 
posed expansion program will be 
made and a general estimate of the 
approxmiate cost of construction. 


From the study it is reported that 
a priority list of immediate and future 
construction projects, with general lo- 
cation and type of facility will be pos- 
sible as well as the preparation and 
interpretation of a report to serve as a 
guide in development of the planning, 
and as an aid in the achievement of the 


adopted goals. 
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NEW TRI-CITY H 





OSPITAL serves communities of Oceanside, Carlsbad and 


Vista, in Southern California. The ultra-modern 87-bed layout is the result of 
years of joint effort by civic leaders of the three cities. 


Summary of Latest Western 
Hospital Construction 


CALIFORNIA 
Central Memorial, Montclair 


Central Memorial Hospital in Mont- 
clair, which opened recently with a 
34-bed, 6-bassinett capacity, has a dual 
D.O.-M.D. staff. Ultra-modern in ap- 
pointments and facilities, the hospital 
has two 4-bed intensive care wards, two 
major surgeries, delivery room, X-ray 
department, around-the-clock-service 
emergency room, and a radioisotope 
department equipped to do all tests 
and treatment approved by the Atomic 
Energy Commission. 

The building plans were drawn up to 
permit expansion to 100 beds at any 
time. 


Tri-City, Oceanside 

After a two-week “dry run” follow- 
ing its dedication and open house, Tri- 
City Hospital, Oceanside, began re- 
ceiving patients on July 16th. The $2.5 
million, four-floor facility has an 87- 
bed capacity, with all service and utili- 
ties installations capable of handling 
an expansion to double that number. 
The building is completely filtered-air 
conditioned and ultra-modern in de- 
sign and equipment. 

Tri-City was built to serve the three 
Southern California communities of 
Oceanside, Carlsbad, and Vista, and is 
the result of years of joint effort by 
civic leaders of the three cities. It is 
situated on a 27-acre site in rolling 
hills between the two coast cities and 
Vista, seven miles inland. 
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MONTANA 
Montana Deaconess Hospital 
Montana Deaconess at Great Falls 
is to build a completely new 200-bed 
hospital and student nurses’ residence 
for 117—the capacity of their School 
of Nursing—on a site four miles from 
the present hospital. The first floor of 
the new facility will be one complete 
unit housing administration, kitchen, 
dining room, laundry, classrooms, stu- 
dents’ library and parlors. There will 
be an entrance into the hospital part 
of the first floor at one end of the build- 
ing, an entrance into the students’ part 
at the other end, with the hospital and 
students dormitory wings separated, 
from the first floor up, by a distance of 
20 to 25 feet. 


When the new facility, which will 


rae 


cost approximately $3.5 million, is 
completed, part of the current hospital 
will be demolished, part retained as 
a nursing home to house approximately 
131 patients, and another section re- 
modeled into apartments for aged 
people with low incomes, which will 
contain recreational facilities and a 
community dining room served from 
the kitchen of the nursing home. The 
hospital expects to be able to offer 
hospital services to these apartment 
residents on a special basis. 

Both the proposed nursing home 
and the apartments for the aged are 
in answer to a crying need for such 
facilities in Great Falls, the hospital 
reports. 

NEW MEXICO 
Doctor’s Hospital, Albuquerque 

A $44,000 remodeling project is 
underway at the 23-bed Doctor's Hos- 
pital in Albuquerque. The additions 
include new major and minor surgeries, 
formula room, nursery, two nurses sta- 
tions, doctor's dressing room, records 
room and enlarged business and ad- 
ministrative space. Four connecting 
baths and lavatories in all rooms are 
included in the project, as are minor 
kitchen changes. Upon completion of 
the construction work, the hospital is 
slated for a name change. The new 
name has not been announced as yet. 
WASHINGTON 
Stimson-Cobb Hospital, Seattle 

The Stimson-Cobb Hospital, a new 
25-bed facility in downtown Seattle, 
opened in June. The hospital, which 
covers 7,600 square feet of space, in- 
cludes two operating rooms, laboratory, 
pharmacy, dietary kitchen and central 
supply area. All patient rooms are 
equipped with built-in remote TV 
units, patient-nurse communication 
system and electronically powered beds. 
Administrator is Mrs. Van Rowlands, 
former operator of the Cobb Hospital, 
which closed two years ago. Her ad- 
ministrative assistant is Miss Betty 
Parry, R.N., who was with the May- 
nard Hospital in Seattle for many years. 
Mrs. Mildred Weinmeister, R.N., is 
head nurse. 





Artist's rendering of the new $3!/, million Montana Deaconess Hospital which 


will replace the old structure now in use. 
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A Straw by any other name 


is NOT a FLEX-STRAW: 


drinking tube 


FLEX-STRAW is made by, and only by. Flex-Straw Co. 
International. There is only one FLEX-STRAW. 

It is the original. 

The manufacturers of FLEX-STRAW have no 

second grade substitute nor is FLEX-STRAW sold under 
private labels. If it doesn’t bear the brand name 
FLEX-STRAW it is not the same high quality product 
accepted and used in hospitals since 1947. 

Any claim that FLEX-STRAW is being sold under a 


different name is a misrepresentation. 
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Flex-Straw Co. International, 1504 10th Street, Santa Monica, California 
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President, lvy Lee and T. J. Ross, New York 
President, Hospital Council of Greater New York 


Lc is rash temerity on the part of 
a layman to discuss any aspect of hos- 
pitals before this group of hospital 
experts. In my business of public rela- 
tions I have long realized that there 
are far more experts on it than there 
are practitioners in it. In the midst 
of all the current and recent public in- 
terest in hospitals and hospital plan- 
ning, I am sure you must often think 
the same about the business of run- 
ning a hospital. 





“Some who are not alarmists have 
come to believe that unless the hos- 
pitals police themselves, a mandated 
quasi public agency will be imposed 
upon them,” the author states. But... 
“the question arises: how far should 
fear of state interference lead us to the 
other extreme of rigid voluntary con- 
trol?” In this exceptionally keen ex- 
amination of community planning, 
Author Ross states his belief that “a 
principal function of a hospital plan- 
ning agency is not to run hospitals 
but to assemble and analyze facts and 
make them available for the guidance 
of those responsible for the operation 
of the community's hospitals and of 
the government agencies concerned.” 
The remarks of Mr. Ross were origi- 
nally presented at the 1961 Annual 
Dinner of the Greater New York Hos- 
pital Association, but are exception- 
ally applicable and valid to Western 
planning discussions. 
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By T. J. ROSS 


Nevertheless, I should like to make 
a few brief and perhaps unorthodox 
observations on the subject of hospital 
planning. One might think from the 
growing emphasis upon community- 
wide hospital planning and the de- 
mand for it that the idea of planning 
for hospital facilities and services from 
a community-wide point of view is a 
completely new concept. It isn’t. We 
have in New York the country’s pio- 
neer hospital planning agency, the Hos- 
pital Council of Greater New York, 
organized in 1938. It has been my 
privilege to be associated with it for 
more than half of its twenty-three years. 
I believe sincerely in the value of hos- 
pital planning. Otherwise, | would not 
have devoted time and thought and 
energy to the Council’s work. 

It is gratifying to find so much in- 
terest around the country in the sub- 
ject and such confidence in hospital 
planning, but I sometimes wonder 
whether those of us who are talking 
about it or demanding it have the same 
understanding of what it can and can- 
not do in a free society; what are its 
limitations as well as its potentials; and 
whether some form of compulsion is 
inevitable—unless. 

The primary purpose of the Hospital 
Council of Greater New York as stated 
in its charter is “To plan the efficient 
and economical development of hos- 
pitals and other facilities for the care 
of the sick serving New York City in 
accordance with measured needs for 


UNORTHODOX 
OBSERVATIONS 
ON THE 
SUBJECT OF 
HOSPITAL 
PLANNING 


these services and the available re- 
sources, and to review and to make 
recommendations regarding all pro- 
posals of individual hospitals and re- 
lated facilities for major capital ex- 
penditures.” The Hospital Council was 
conceived and organized in such a way 
that its recommendations carry no 
sanctions and are supported by no legal 
authority. Its effectiveness and influ- 
ence over the years rest upon the 
soundness of its judgments and the 
confidence it instills in the public and 
the institutions concerned. 

This, it seems to me, is a basic fun- 
damental to sound hospital planning in 
a free society. 

By and large, the Hospital Council, 
due largely to the dedicated work of 
my predecessors and of a devoted staff, 
has done a pretty good job. We are 
not infallible. Perhaps we have not 
been as aggressive in promoting our 
views and recommendations as we 
might have been. One reason the Coun- 
cil has done a pretty good job is that 
it got started right. It was organized 
as a voluntary agency sponsored by vol- 
untary agencies. It has never possessed 
nor wished to possess control or author- 
ity over ‘the community's hospitals. 
What we have to offer are a commu- 
nity-wide point of view, objectivity, 
and the services of a technically com- 
petent staff. It think these are what 
any soundly conceived hospital plan- 
ning agency has to offer. It should not 
be expected that it will always be 
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right or that its recommendations will 
always be followed. 

The Hospital Council, as many of 
you know, was an outgrowth of the 
Hospital Survey of New York, a very 
comprehensive study of New York 
City’s hospitals and their problems, 
organized by the United Hospital 
Fund with financial support from a 
number of foundations. In a letter to 
the Carnegie Corporation, dated April 
27, 1934, the then president of the 
United Hospital Fund pointed out that 
the financial difficulties of our hospi- 
tals in the early thirties had grown to 
serious proportions; that the hospitals 
were called uvon for more free services 
while their revenues from patients, en- 
dowments and contributions had fallen 
off, and that some were in dire straits. 
He raised many questions: 


CLOSE SOME HOSPITALS? 

Perhaps, he said, we could do with- 
out certain hospitals—but which ones? 
Should the hospital in the poor neigh- 
borhood where its services are most 
needed be allowed to close for lack 
of funds? Should certain hospitals com- 
bine? Should the hospitals with old 
buildings be urged to close? Do we 
need more medical centers or should 
we urge the development of neighbor- 
hood hospitals? 


THE ALL NEW 






HOSPITAL SUPPBILY 
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Although hospitals have gone 
through a lot of changes in the last 
quarter century and through a period 
of relative prosperity, the problems 
now confronting our hospitals seem 
to be remarkably similar to those they 
faced in 1934. The Hospital Survey 
published in 1937 urged as one of its 
most basic recommendations, the es- 
tablishment of a permanent repre- 
sentative and authoritative community 
agency to plan and coordinate hospital 
facilities and services in New York 
City. It was this recommendation that 
led to establishing the Hospital Coun- 
cil in 1938. 

Meanwhile, as is well known, medi- 
cal science has advanced tremendously. 
Many rfeople are today living happy, 
useful lives who would have died if 
it had not been for these medical dis- 
coveries. To a very large extent these 
life-saving diagnostic and therapeutic 
procedures are carried out in the hos- 
pital. It has come to assume a much 
more essential role in medical care. 
In order to fulfill this more vital role, 
the hospitals have had to provide more 
extensive and elaborate facilities and 
equipment and more _ highly-trained 
personnel. And all this costs money. 

At the recent Conference on Cost 
and Quality of Hospital Care in Greater 
New York, the significant statement 





was made that, “The mere dollars 
and cents aspect of your problem, can- 
not and should not be disassociated 
from the economic, political and hu- 
man pressures and influences that have 
in the past and will continue in the 
future to shape and mold the pattern 
of hospital operations.” 

These economic, political and hu- 
man pressures and influences have be- 
come vigorously active during the last 
year due in part at least to the fact 
that the public seems to find it difficult 
to understand and accept rising hospi- 
tal costs and rates. 

Parenthetically, it might be said that 
perhaps one of the reasons for the 
public’s difficulty is the practice of 
computing hospital costs and the pub- 
lic’s habit of thinking of them on a 
per day basis. If the patient forgets 
that the services he receives during 
the day he now spends in the hospital 
are entirely different from those he 
received twelve or fifteen years ago 
and thinks only of the fact that he 
was there twenty-four hours each time, 
he can be expected to think that the 
cost has gone up pretty steeply. I can 
fly from New York to San Francisco 
in almost the same time as it takes me 
to go to Albany ty train, but I should 
not expect to be transported to San 
Francisco for the same price as to AIl- 
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bany merely because the time is the 
same. It is an altogether different trip. 

Although the public does not seem 
to appreciate the reasons for rising hos- 
pital costs, and is reluctant to pay these, 
those are facts of life. The ability of 
our hospitals to fulfill their mission, in 
fact, the survival of our system of vol- 
untary hospitals depends on the con- 
tinuing willingness of the public to 
support them. This support takes three 
forms—payments by the patients them- 
selves, either directly or through in- 
surance; tax funds; and philanthropic 
contributions. This support can be ex- 
pected only if the community is con- 
vinced that the hospitals are serving 
it reasonably effectively and efficiently. 

In this area we find legislative and 
executive concern and public clamor 
for some form of action. Organized 
labor, newspapers, consumer groups 
and others continually refer to such 
issues as unnecessary hospital construc- 
tion, over-utilization of hospital beds, 
exorbitant hospital prices, questionable 
standards of hospital care and the like. 
Some who are not alarmists have come 
to believe that unless the hospitals 
police themselves, a mandated quasi- 
public agency will be imposed upon 
them. And the question arises: how 
far should fear of state interference 
lead us to the other extreme of rigid 
voluntary control. 


NO HOSPITAL DICTATORSHIP 


We do not want a hospital dictator- 
ship any more than we want a dic- 
tatorship in government or industry. 
This does not mean that there are not 
certain standards that should be met 
or striven for—standards in construc- 
tion, in location, in staffing for ex- 
amples. The standards to which adher- 
ence can be required are minimal. Our 
aim should be much higher than that, 
and our major reliance should be 
placed on information, education, and 
guidance rather than on compulsion. 
We should not be blinded by dazzling 
lights that spell out planning as a 
synonym for magic. 

There are some who, whenever they 
encounter an activity that is being con- 
ducted with less than 100 per cent suc- 
cess, promptly conclude that it will be 
greatly improved and all its difficulties 
will be swept away if it is placed in 
the hands of government. The pres- 
sure to involve government more and 
more deeply in hospital affairs has 
developed in part as a result of the 
growth of hospital insurance, subject 
as it is to control by governmental 
regulatory agencies and much of it 
provided through collective bargain- 
ing involving large, organized con- 
sumer groups. 

Whether something is done by gov- 
ernment or by a private agency, it 
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still has to be done by people, and peo- 
ple have pretty much the same 
strengths and weaknesses whether they 
are in the government or not. There 
are some activities that can be carried 
on only by government. Let us not 
forget, however, that in a free society 
a governmental agency operates under 
certain inherent handicaps, one of the 
most obvious of which is its exposure 
to political pressures. The demands of 
the most vociferous voter groups do 
not always correspond to the best in- 
terests of the community. 

I believe that our basic objective 
in hospital planning should be to mo- 
bilize and to utilize our existing and 
potential hospital resources in such a 


way as to meet as efficiently as pos- 
sible the hospital needs of all our peo- 
ple. Governmental, voluntary, and 
proprietary institutions all have their 
appropriate roles in this common ef- 
fort. There inevitably will be conflicts 
between the interests of individual in- 
stitutions and the interests of the com- 
munity. In most instances the indi- 
vidual institution when it understands 
the facts will make the necessary sacri- 
fices to bring its own program into 
conformity with the community's in- 
terests. 

We should remember that among 
our most valuable hospital resources 
are the interest and loyalty and devo- 
tion of thousands of people to indi- 
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vidual hospitals and groups of hos- 
pitals. These people are found on the 
boards of trustees, the staffs, the auxili- 
aries and volunteer groups. They are 
found in the municipal as well as in 
the voluntary hospital. Their loyalties 
must be respected and encouraged 
while we endeavor to relate the pro- 
grams of the individual institutions to 
the community's over-all interests. 


PRESERVE VOLUNTARY SYSTEM 

I do not believe the basic objective 
of sound hospital planning can best be 
attained, if indeed it can be attained at 
all, by placing ourselves under the con- 


trol or domination of some all-encom- 
passing authority—by whatever name 
it is called. I have an innate aversion to 
some other group of human beings 
who may be no wiser than the rest of 
us telling us what we should do and 
compelling us*to do it. I am against 
regimentation. I am for preserving the 
voluntary system. I believe a principal 
function of a hospital planning agency 
is not to run hospitals but to assemble 
and analyse facts and make them avail- 
able for the guidance of those re- 
sponsible for the operation of the com- 
munity’s hospitals and of the govern- 
ment agencies concerned. 
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without danger of being altered, water-blurred or 
transferred to another patient. Write— 


Ident-A-Band “ 4 HoLuster: 


INCORPORATED 


833 North Orleans Street, Chicago 10, Illinois 


During the last year there have been 
many meetings of various groups 
interested in hospital planning in this 
area. Among those participating have 
been representatives of the Hospital 
Council, the Greater New York Hos- 
pital Association, Associated Hospital 
Service, the United Hospital Fund, the 
Nassau-Suffolk Hospital Council, the 
Long Island Regional Council, the 
Northern Metropolitan Regional Coun- 
cil and the Hospital Council of South- 
eastern New York. Serious considera- 
tion is being given to reconstituting the 
corporate structure of the Hospital 
Council of Greater New York, to ex- 
panding its functions and representa- 
tion and to broadening its geographic 
area. The objective of this reconstituted 
planning agency should be like that of 
the present Hospital Council—to pro- 
vide what assurance is possible under 
our voluntary system that the hospital 
needs of all the people are met ade- 
quately and efficiently. This is a good 
endeavor. But I hope this proposed 
agency will not be handicapped by be- 
ing expected to do the impossible. 

It seems to me that if there is one 
major fallacy in the field of hospital 
planning it is the assumption that the 
development of a “plan” or setting up 
an organization or a “task force” solves 
anything. The Hospital Council has 
contributed to the propagation of this 
heresy with its so-called Master Plan 
for Hospitals and Related Facilities. | 
am not referring to the content of the 
plan but to its name. The word 
“Master” implies an omniscience and 
an authority that we have never 
claimed or believed in. The word 
“plan” implies a static blueprint rather 
than a continuing planning process. 
What is called for is not an authori- 
tarian plan but the continuing applica- 
tion of such skill and judgment and 
wisdom as we possess to the solution 
of the problems that are’ always be- 
setting us, but in constantly changing 
form. 

I think this broadened planning 
agency we have been talking about is 
desirable, although working out the 
organizational details is not easy. I 
have high hopes for these efforts. But 
let's not hoodwink ourselves into think- 
ing that when it has been established, 
we hope with a distinguished group of 
agencies as sponsoring organizations 
and of community leaders as board 
members, our hospital problems will 
go away and disappear. 

I think such an expanded agency can 
accomplish much if it preserves the 
character, the philosophy,’ the sense of 
responsibility and the independence of 
the present Hospital Council. How 


Concluded on page 34 
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Dr. Carmody is shown demonstrating 
the use of a shoulder exercise wheel 
to a patient. 


Ohne of the few remaining Frontiers 
of Medicine—that dealing with our 
aging population—is finally being chal- 
lenged. Although we are aware that 
the conquest of this frontier lies some- 
where in the future, it is consoling, 
indeed, to know that we are heading 
in the right direction. The tremendous 
importance that is being given to the 
problems of our older age groups to- 
day might be cause for some to think 
that this condition developed rather 
suddenly and has caught us unprepared. 
The fact is, that this problem has been 
gradually gaining momentum over the 
years until now it demands its proper 
consideration and attention. 


About 10 years ago, a study was un- 





As head of an institution that “has 
accepted the challenge of rehabilitating 
the Geriatric patient in order to make 
those ‘added years worth living,” Dr. 
Carmody, in his dedication address at 
the opening of their new Rehabilita- 
tion Wing, spelled out the inspiration 
and challenge of rehabilitation. The 
aim is “to restore these patients so they 
may once again return to their proper 
place in our society as independent citi- 
zens...” He states furthermore that 
“Each case must be treated on an in- 
dividual basis, and this is as it should 
be, for if rehabilitation were to demand 
the forfeiture of individuality, we 
hardly think the attempt would be 
worth the effort involved.” 


AUGUST, 1961 


GERIATRIC CARE 


The Challenge 
of Rehabilitation 


By E. J. CARMODY, M.D. 


Chief of Geriatric and Rehabilitative Services 
Edgemoor Geriatric Hospital, Santee, California 


dertaken to determine the trend in our 
aging population. This was done by 
comparing the fertility and mortality 
rates. From this study, it was concluded 
that in these United States, the decline 
of fertility and mortality was histori- 
cally responsible in producing our ag- 
ing population. 

Prior to 1920 and the passage of 
the restrictive immigration laws, the 
tendency toward longevity was limited 
by the large influx of immigrants into 
this country. Following the 1920's, 
with the decline in immigration as well 
as the changes in our birth and death 
rates, the population of the United 
States has aged more rapidly than ever 
before. Death rates in this country have 
continued to decline for at least as 
long as there are records available: (1) 
in 1850 the life expectancy at birth 
was a little over 38 years; (2) by 1900 
the life expectancy rose to 44.3 years, 
and by 1940 to 63.3 years; (3) by 
1948 this figure rose to 65.5 years and 
today it is close to 70 years. 

For a clearer picture of the increas- 
ing importance of our aging popula- 
tion, in the years that lie ahead, one 
should note that the number of persons 
age 65 and beyond in this country has 
increased from about 3 million in 1900, 
to better than 16 million today. The 
estimated figure for the year 1970 is 
well over 20 million. 

In recent years, two relatively new 
words—Geriatrics and Gerontology— 


have gained a place of prominence, not 
only in our literature, but in our every- 
day vocabulary. Geriatrics was coined 
about 50 years ago by a New York 
physician named Ignatz Leo Nascher 
—from the Greek “geron” meaning 
old man, and he applied the term to 
that special branch of medicine deal- 
ing with the diseases of advanced years. 
Gerontology, meaning “the study of 
old man,” was derived from the same 
root. Thus, while Geriatrics denotes 
the medical alleviation of the results 
of aging, Gerontology categorized the 
theory of aging. 

The common concept today that all 
people over the age of 65 years are 
among the “aged,” is both inaccurate 
and unjust. The chronological age of 
an individual should have only relative 
importance in comparison to his bi- 
ological and physiological age. Cer- 
tainly the calendar on the wall should 
not be elevated to such a place of 
prominence where it can limit one’s 
usefulness and potentials. 

Our definition of the Geriatric pa- 
tient is: “One who has reached a stage 
in life (such stage being more com- 
monly and predominantly observed in 
the older age groups) where his bio- 
logical and physiological deficiencies 
have so incapacited him, either through 
accidental or natural causes, so as to 
make him unable to maintain his for- 


mer independent status in our society.” 


Continued on next page 
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The chronological age is not the de- 
termining factor here, and this is as 


it should be. 


The term Geriatric patient denotes, 
as the word patient implies, a person 
who is ill and undergoing treatment for 
his deficiency. In this sense the defi- 
nition of patient does not apply to the 
large number of elderly people who 
are financially independent, so that in 
their later years they can remove them- 
selves from the turmoil of competitive 
society to such beautiful surroundings 
as are provided by the better retire- 
ment homes. One can hardly consider 
the “guests” of such beautiful facilities 
to be patients. To us the geriatric pa- 
tient is sick, debilitated, crippled, and 
has a variety of both mental and physi- 
cal deficiencies. Be the cause of his 
illness natural or accidental, this is the 
patient whom we attempt to rehabili- 
tate. 


If our approach to the problems of 
this group was to continue as in the 
past, where the geriatric patient was 
placed in various institutions, where 
at best he received an abundance of 
“Tender, Loving Care,’ was cleaned, 
fed and kept in bed, with nothing to 
look forward to but the eventual trip 
to the mortuary, I do not believe that 
we could build beds fast enough to ac- 
commodate the number of people in 


need of them. There are still too many 
of these institutions, archaic in their 
approach to the problems of the Gert- 
atric patient, and they are little more 
than way-stations on the road to the 
cemetery. 

EMPHASIS ON REHABILITATION 

Today the trend has changed. The 
treatment-of-choice has changed. Today 
the emphasis is on rehabilitation. The 
concept of rehabilitation as applied to 
all areas of medicine is of relatively 
recent origin. Its potential benefits to 
mankind gained prominence following 
World War Il when many people be- 
came dependent upon such a program 
for restoration. During this period re- 
habilitation was focused on the younger 
age groups. However, with the rapid 
increase in our older population, with 
the multitude of potential deficiencies 
to which the aging process is exposed, 
it soon became obvious that rehabilita- 
tion was a service to provide benefit to 
the individual and not to any specific 
age group. 

These patients exemplify the fre- 
quently forgotten art of medicine re- 
quiring consideration and treatment of 
the whole man, rather than one of his 
parts. It is not a problem here of treat- 
ing his heart, or his lungs, his kidneys 
or his brain alone, and as separate en- 
tities, and assuming that the rest of his 


body is normal. The geriatric patient 
has a multitude of deficiencies involv- 
ing many organs of the body, and all 
must be examined and attended to. 

It is true, of course, that we cannot 
buy new parts to replace those that are 
in need of repair. All too often the 
damaged organs are beyond repair. But, 
in all cases, regardless of the body’s 
condition, the attempt is made to re- 
pair and restore the deficient organs 
to the maximum wherever possible. 

Many deficiencies that cannot be re- 
stored, can often be prevented from 
further damage, and the patient can 
be taught to live in relative comfort 
with his condition. Our goal at Edge- 
moor Geriatric Hospital is to restore 
these patients so that they may once 
again return to their proper place in 
our society as independent citizens, 
where they may live out the remainder 
of their golden years in comfort and 
happiness—or as close to that goal as 
possible. 

One of the big problems encount- 
ered in promoting the concept of re- 
habilitation of the geriatric patient is 
in the field of public education. During 
recent years there has been a growing 
awareness by the American people of 
the needs of those considered “less for- 
tunate.” This awareness has been par- 
ticularly evident in the field of health. 
From this public interest there devel- 
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oped numerous voluntary health agen- 
cies, some of which have become very 


successful organizations. Why have 
these agencies become so successful? 
Obviously, because the interest of the 
people has been maintained in the 
works of these organizations, because 
the majority of the contributing public 
can and do observe the benefits pro- 
vided to those in need. 

But, why has this awareness become 
so prominent? Could it be that those 
so interested in the needs of the “less 
fortunate” are willing to contribute 
so generously so long as they can stand 
on the side lines and view the prob- 
lems of those in need from a purely 
objective vantage point? It is not diffi- 
cult for most people to view the works 
of such agencies objectively because 
the majority of our adult population 
will go through life without every ex- 
periencing a disaster necessitating help 
from one of these agencies and most 
adults are well aware that their chances 
of being afflicted with an incurable dis- 
ease are rather remote. 


UNANSWERED PROBLEMS 


On the other hand, the disasters and 
the afflictions to which the aging proc- 
ess is exposed cannot be viewed from 
an objective viewpoint, but must be 
faced subjectively. There is no one im- 
mune to the potential deficiencies so 
prevalent in this ever increasing seg- 
ment of our population. There is no 
need to fear growing old; rather, one 
should prepare for that which is in- 
evitable. There are many unanswered 
problems involving the geriatric pa- 
tient and only by continuous work and 
research will these problems be solved. 
Would it not be.more logical and wise 
to face these problems subjectively with 
the knowledge that the know-how and 
the facilities will be available when and 
if you find yourself in need of them? 

Edgemoor Geriatric Hospital has ac- 
cepted the challenge of rehabilitating 
the Geriatric patient in order to make 
those “added years worth living.” Our 
approach to rehabilitation is a broad 
one. This approach is necessary because 
we are dealing with that multitude of 
complexities with almost unbelievable 
recuperative powers, which we call the 
Human Being. There is no easy method 
of rehabilitation. There are no pills or 
gimmicks here that will restore a per- 
son to their former selves overnight. 
What may benefit one patient may do 
nothing for the next. Each case must be 
treated on an individual basis. This is 
as it should be, for if rehabilitation 
were to demand the forfeiture of in- 
dividuality, we hardly think that the 
attempt would be worth the effort in- 
volved. 

More often the road to rehabilitation 
is long and hard, where only time will 


AUGUST, 1961 


| 


reveal the success or failure. But the 
knowledge that it can be done—that 
the geriatric patient can be rehabili- 
tated—and every patient with whom 
we succeed and is sent back to his 
proper place in society, more than com- 
pensates for those with whom we have 
failed. One need only to observe, as we 
have so often at Edgemoor: (1) Those 
patients who walk again after being 
confined to a bed or chair existence for 
years; (2) Or the patient taking his 
first teaspoon of food unassisted, after 
many months of paralysis; (3) Or hear 
the first intelligent words from one 
who was unable to speak for several 
months; to fully realize the value of 
rehabilitation. These observations can- 
not be evaluated in terms of dollars 
and cents. 

There is no royal road to success 
in this field of rehabilitation. Many 
minds and many hands are needed. We 
are indeed fortunate at Edgemoor in 
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having such a dedicated nursing staff. 
Their untiring efforts to promote our 
rehabilitation program under the bur- 
den of their heavy workload can only 
be described as a most noble tribute 
to their honored profession. 

I have frequently mentioned that the 
problems encountered in the rehabilita- 
tion of geriatric patients are numerous. 
The challenge to these’ problems has 
been a continuous uphill struggle. 
Nevertheless, each step has been in a 
forward direction. 

At Edgemoor we know that the re- 
habilitation of the geriatric patient can 
be accomplished. Experience has 
proven that it should be accomplished. 
And I know that I speak for the entire 
personnel of this hospital when I assure 
you that with the help and confidence 
of both the public and the professional 
it will be accomplished for the geriatric 
patient of tomorrow in every com- 
munity. 
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PSYCHIATRIC UNIT 


INA 


GENERAL HOSPITAL 


By WALTER R. HOEFFLIN, JR., F.A.C.H.A. 


Administrator, Methodist Hospital of Southern California 


A psychiatric unit in a general hos- 
pital is a subject about which I can 
manifest great enthusiasm. Prior to 
becoming administrator of the Metho- 
dist Hospital over twelve years ago, I 
was the administrator of a neuro-psy- 
chiatric hospital. Now after four years’ 
experience of operating a psychiatric 
unit in a general hospital in Arcadia, I 
feel somewhat qualified to outline some 
of the great advantages in a psychiatric 
service. 

It is an established fact that persons 
with mental illness fill more hospital 
beds in this country than for any other 
cause. Health agencies, governmental 
as well as voluntary, concerned with the 
well-being of people recognize mental 


Mr. Hoefflin’s provocative article on 
the benefits of including psychiatric 
units in a general hospital instead of 
isolating the mentally ill in the tradi- 
tional mental hospitals is adapted from 
his talk delivered at the Symposium on 
Psychiatric Nursing held at Methodist 
Hospital of California in May. As the 
former administrator of “a psychiatric 
hospital ... built many years ago with 
the old concepts of psychiatric care and 
treatment,” and the present administra- 
tor of “the first general hospital ever 
to be built in California to include 
psychatric facilities,’ Mr. Hoefflin 
knows both sides of the picture. It is 
his strong conviction that “a hospital 
does not fulfill its full function to the 
community ... unless it provides facili- 
ties for patients with nervous or mental 
disease.” 
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illness and disabilities attributable to 
mental illness as our gravest health 
problem today. Hardly a family is not 
affected to some degree. In a typical 
family of five, the odds are roughly 50- 
50 that at least one member will sooner 
or later need hospitalization for mental 
or emotional illness. This situation no 
doubt has been brought about by the 
increasing complexities of modern liv- 
ing, with its attendant anxieties, ten- 
sions and pressures. Some 250,000 of 
us are admitted to hospitals and sani- 
tariums for mental illness each year. 

It is my strong personal conviction 
that a hospital does not fulfill its full 
function to the community it serves 
unless it provides facilities for pa- 
tients with nervous or mental disease. 
As our hospital was being designed, we 
kept this conviction well in mind. We 
were further motivated to include a 
psychiatric unit because we felt that 
we could help to eliminate the stigma 
which society. for some ridiculous 
reason, has placed on persons who 
undergo psychiatric confinement and 
treatment. Furthermore, we felt that 
the patients would more readily accept 
psychiatric treatment and would not be 
embarrassed to come into a medical 
and surgical hospital. We were also 
convinced that we would attract per- 
sons with mild illnesses who probably 
did not feel their problem to be serious 
enough to warrant confinement and 
treatment in a sanitarium. We were 
anxious to help prevent deep-seated, 
chronic illnesses. 


It is with pride that I state that we 
designed the first general hospital ever 
to be built in California to include 
psychiatric facilities. And we're not 
sorry. As a matter of fact, we are cur- 
rently building a new and enlarged 
unit. 

In my opinion, the large mental hos- 
pital is antiquated, outmoded, and 
rapidly becoming obsolete. State mental 
hospitals cost the American taxpayer 
over one billion dollars a year. But as 
they exist today, these hospitals will 
never solve the problem of mental 
illness. Most of the money goes down 
the drain because it represents cost for 
care, rather than cure. Treatment is not 
begun early enough and patients de- 
teriorate into chronicity. Patients who 
could respond to treatment, if given 
the chance, are accommodated right 
along with chronically ill persons and 
those who are senile and receiving only 
custodial care. The psychological trau- 
ma of such a practice to the patient- 
with-a-chance more often than not will 
seriously impair that chance for re- 
covery. 

In my judgment, the hope for chang- 
ing this picture lies in general hospital 
psychiatry. Unfortunately, only 1,000 
of 6,845 general hospitals in America 
have any psychiatric facilities at all. 
Something must be done about it. 

There are good reasons why we de- 
signed our psychiatric department as 
we did. Having been the administrator 
of a psychiatric hospital, which had 
been built many years ago with the old 
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concepts of psychiatric care and treat- 
ment, and seeing what happened to 
human beings when they were actually 
incarcerated in a cold, locked-up estab- 
lishment for treatment, you may be 
sure that I had some preconceived ideas 
on what kind of department we would 
build here. I was convinced that we 
could actually hasten recovery with 
facilities which were beautiful, spa- 
cious, comfortable, and which looked 
like anything but a psychiatric hospital 
as we and the general public envision 
such institutions. And so with the as- 
sistance of psychiatrists we went to 
work to design a unit which public 
health officials and mental health ex- 
perts describe as “a gem of its kind.” 

It is a proven fact that to lock some- 
one up is to invite the impulse to 
escape. Therefore, we have no bars on 
windows, no wire fences, nor any 
other visible means of detention. Of 
the almost 2,000 patients served dur- 
ing our short four years in Arcadia, we 
have only had, to my knowledge, three 
escape attempts. 


UNCONVENTIONAL CONCEPT 


Considerable glass has been used. 
At first some of our psychiatrists and 
nursing staff were appalled at this un- 
conventional concept and expressed 
great fear that this constituted a serious 
hazard for the safety of the patients. 
In actual experience, however, we have 
had but one glass-breaking incident. 
However, it was a dilly! A teen-age 
patient decided to impersonate Don 
Drysdale of the Dodgers and hit the 
bull’s eye a few times with some bil- 
liard balls during a sudden explosion 
of anger. Just $987.00 worth of glass 
shattered in five seconds of “fast ball 
pitching.” 

Our psychiatric department is lo- 
cated on the ground floor. In my view. 
this is vitally important. To be located 
elsewhere is to confine. Four of our 
patients’ rooms open out onto a large, 
beautifully landscaped courtyard. Im- 
agine if you will the psychology of 
awaking in the morning and looking 
out through glass doors to such a view 
instead of through bars or a highly 
screened roof. This is essential for 
peace of mind—a feeling of freedom 
and well-being. Patients need to see 
the sunlight as they would if they were 
at home. 

The entire arrangement of the de- 
partment is one of openness, rather 
than with the usual detaining atmos- 
phere inherent in the traditional psy- 
chiatric institution. Many of our pa- 
tients have aptly described the unit as 
having a country-club atmosphere. 
This is, to me, therapeutically sound. 
Certainly, the patients respond well to 
it. Our new unit will be even more 
open and spacious, where great free- 
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dom of action will exist, as well as un- 
limited opportunities for recreation 
and outdoor living, so essential for 
early recovery. 

May I say parenthetically that one of 
our psychiatrists told me he felt that 
we had manifested great thoughtful- 
ness and insight in furnishing our 
psychiatric unit, for we had purchased 
sectional sofas for patients with split 
personalities and overwrought iron 
furniture for the courtyard. 

One of the great advantages we have 
found in having this psychiatric unit 
is that we have succeeded in attracting 
people early in illness. In most cases, 
their problems have not become deep- 
seated and chronic. It should be further 
interesting to you that many of those 
admitted have previously refused, or 
would have refused, treatment in a 
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typical psychiatric hospital. They have 
no compunction whatsoever about 
coming to the community hospital for 
treatment. The result is prompt im- 
provement. Few patients are ever 
moved from the general hospital to 
the long-term chronic ward of a mental 
hospital. In our own experience, we 
have transferred but three patients to 
the State Mental Hospital because they 
didn’t respond to treatment and were 
eventually committed for custodial 
care. 

We admit to our hospital patients 
who are so severely disturbed or de- 
pressed they can no longer function in 
their homes or at their work. After a 
relatively short course of treatment, we 
send them home again to their families 
and their jobs. They still need help, 
just as patients with diabetes or heart 
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trouble need continuing medication 
and visits to their physicians, but most 
ot them can resume their studies, their 
jobs, and their roles as parents and 
homemakers. 

Before our unit opened, many of 
these same patients would have spent 
long periods in overcrowded, under- 
staffed, inadequately equipped mental 
institutions far from home, where the 
general atmosphere was anything but 
desirable or conducive to early re- 
covery, or to recovery at all. Fortu- 
nately, psychiatric courts now commit 
many persons to general hospitals with 
psychiatric departments, where im 
mediate treatment under most favor- 
able conditions gives the patient a 
better chance for early recovery. 

One of the effective and meaningful 
contributions to early recovery is a 
well integrated occupational therapy 
and recreational program. With two 
full-time and one part-time occupa- 
tional therapists, the patients are kept 
busy every day. The recreational pro- 
gram includes swimming, bowling, 
golf, visits to the museum and arbore- 
tum, etc. The patients also plan bar- 
becues and actually cook these meals 
themselves. This is consistent with our 
conviction that we must provide an 
atmosphere of normalcy where the pa- 
tients are enjoying normal living with- 
Out any suggestion of detention or 
regimentation. 

Our psychiatric medical staff regu- 
lations do not permit patients admitted 
for custodial care. Furthermore, they 
have specified a 90-day confinement 
limit. By attracting people early in 
illness and accommodating only pa- 
tients for active therapy, this has re- 
sulted in an average stay of under 
thirteen days, which we understand is 
one of the shortest stays in California 
institutions. Therefore, you can see 
why we feel we are succeeding in re- 
habilitating people—and fast. 

Another of the important advantages 
of a general hospital having psychiatric 
facilities is the existence of ancillary 


services such as the clinical laboratory, 
X-ray, pharmacy, physical therapy, and 
special diet services not usually avail- 
able in a sanitarium. Therefore, the 
psychiatrists have more clinical serv- 
ices immediately available to them for 
the successful management and treat- 
ment of their patients. 

Furthermore, medical specialists of 
all kinds are available to diagnose and 
treat physical illnesses that may be 
associated with mental illness. 

Another important advantage is that 
often it is found necessary to transfer 
medical and surgical patients to the 
psychiatric department because they 
have developed a psychiatric problem 
of some nature. As you well know, 
post-partum psychosis is not uncom- 
mon. Under ordinary circumstances, 
the patient is transferred to a sani- 
tarlum or to the psycho ward of the 
county hospital. In the general hospital 
with a psychiatric unit, the medical 
and nursing care for the problem for 
which the patient was originally admit- 
ted is continued without interruption. 
Both problems are treated simultane- 
ously under the same roof. The patient 
benefits tremendously thereby. And im- 
portant too, the doctor is not incon- 
venienced in seeing his patient else- 
where. 

IMPORTANT ADVANTAGE 

One of the most important, yet rare- 
ly discussed, advantages is the integra- 
tion of the specialty of psychiatry with 
the practice of medicine generally. 
Ordinarily the psychiatrist has lived in 
his own world because he was forced 
to practice alone in the sanitarium. By 
practicing in the general hospital, he 
has been accepted as an integral part 
of medicine rather than as an “odd- 
ball.” Furthermore, his consultative 
services have become more readily used 
by internists and surgeons. Let's not 
lose sight of the fact that even the 
disease which is largely physical in 
origin has psychic aspects. The services 
of the psychiatrist in the general hos- 
pital setting has proven to be of in- 
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estimable value as more and more 
general physicians use them in consul- 
tation when their medical and surgical 
patients develop emotional and other 
psychiatric problems which require 
specialty management. In other words, 
patients are getting complete medical 
care in one place. 

The admission of psychiatric pa- 
tients to general hospitals is not new, 
as a few hospitals took this progres- 
sive step more than a century ago. 
However, there has been a marked 
trend in recent years toward accepting 
the psychiatric ward in the general hos- 
pital as the solution for the more effici- 
ent treatment of the psychiatric pa- 
tient. 

If we can thank a war for anything, 
we can give credit to World War Il 
for this trend. Psychiatrists serving 
with the Armed Forces overseas were 
astonished to discover that if soldiers 
who had broken under fire were treated 
promptly and intensively at base hos- 
pitals close to the battle areas, a high 
proportion of psychiatric casualties 
could be returned immediately to their 
units and could function effectively 
even under the stress of war. 

Alerted by these optimistic findings, 
the Veterans Administration estab- 
lished at war's end a network of short- 
term psychiatric units in V.A. hospitals, 
with highly impressive results. Hun- 
dreds of young physicians were trained 
in psychiatry in these units and after 
their training they spread the word of 
general-hospital psychiatry. 

Contrary to general belief, few psy- 
chiatric patients these days are violent 
or noisy at any time. A physician who 
does see an agitated patient calms him 
with a drug before bringing him to the 
hospital. On the rare occasions when 
a patient arrives noisy or violent, he 
can be admitted through the emergency 
room and calmed with tranquilizer or 
sedative before being taken to the 
unit. There is no logical reason for an 
administrator, director of nursing serv- 
ice, or a hospital's board of trustees 
to be concerned about the integration 
of psychiatric facilities in a general 
hospital. Some have expressed real con- 
cern about the added liability hazards. 
We may have been lucky but we have 
had only one incident which has re- 
sulted in a malpractice action and, in 
this case, I’m confident the hospital will 
be released from the suit. 

May I conclude by saying that in my 
opinion there is no single measure in 
the war against mental illness that is 
more pressing than making general- 
hospital psychiatry available to all who 
need it. 

And as one of our psvchiatric pa- 
tients recently said, “This service 
doesn’t just save lives; it makes lives 
worth living.” 
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Legal Aspects of the Formulary System 


There is opposition to the adoption 
of the formulary system in hospitals 
among certain segments of the ethical 
drug industry. The reason, I would 
guess, is primarily economic in origin. 
The form taken by this opposition, 
however, has been to attack the safety 
of the formulary system as well as its 
legality. 

There may well have been justified 
complaints in the past about the legal 
validity of some arrangements which 
were called formulary systems, but in 
fact lacked inherent safeguards. We of 
the AHA legal staff do not believe that 
the same complaints are meritorious if 
lodged against the hospital formulary 
system operated as recommended in the 
Guiding Principles for the Operation 
of the Hospital Formulary, which has 
been approved by the AHA and the 
American Society of Hospital Pharma- 
cists. Both legality and safety are rea- 
sonably assured under such a formu- 
lary system. 

With regard to safety, I have noticed 
of late that the safety of the formulary 
system in large hospitals has been con- 





In discussing the various objections 
to the adoption of the Formulary Sys- 
tem, Mr. Bernstein concedes that such 
objections may have had justification in 
the past. Now, however, “We of the 
AHA legal staff do not believe that 
the same complaints are meritorious if 
lodged against the hospital formulary 
system operated as recommended in the 
“Guiding Principles for the Operation 
of the Hospital Formulary” which has 
been approved by the AHA and the 
American Society of Hospital Pharma- 
cists. Both legality and safety are rea- 
sonably assured under such a formulary 
system, the author reports. 

Mr. Bernstein's incisive talk, from 
which this article was adapted, is part 
of the proceedings of the Medical- 
Legal Institute of the California Hos- 
pital Association, held last fall. 
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ceded, but the target now is the small 
hospital which might consider institut- 
ing a formulary system. The differentia- 
tion is based upon absence in small 
institutions of means for conducting an 
in-hospital assay or testing of the ge- 
neric drugs purchased from any manu- 
facturer which is not among the coun- 
try’s largest. Now this implies that the 
best known houses are completely re- 
liable, which may very well be true, but 
that the products of smaller‘ firms 
should either be analyzed regularly or 
not used at all. 

Some witnesses from the drug indus- 
try at the recent Kefauver hearing, 
stressed the need to analyze all drugs 
purchased by generic name alone, or 
from so-called off-brand houses. In 
Pennsylvania the State Pharmacy Board 
is contemplating adopting regulations 
which would require the availability of 
this kind of testing in all hospitals un- 
less the brand prescribed is actually dis- 
pensed. Of course, this would discour- 
age adopting the formulary system in 
most hospitals. 

Some publications which the drug 
industry recently published and dis- 
tributed espouse this particular line: 
They say that it is all right to have a 
formulary system in a V.A. hospital, or 
in the New York Hospital; they are 
very large and can conduct their own 
testing; but in small hospitals which 
cannot test, they ought to restrict them- 
selves to brand name products. 

LEGAL PROBLEMS 

But my topic is restricted to the legal 
problems—not to safety. Without re- 
viewing in detail the recommendations 
regarding the procedures to follow in 
operating a proper hospital formulary, 
I must reiterate and emphasize certain 
features of the formulary system which 
we recommend because they bear upon 
the legality of the system. The Guiding 
Principles, which were published in 
the October 16th, 1960 issue of Hos- 
pitals, Journal of the AHA, and are 


available upon request from the AHA, 

provide these significant points 
1. The formulary system is super- 
vised by the hospital’s medical staff, 
and they make all major decisions. 
2. Each member of the medical staff 
assents in writing to the operation of 
the formulary system as it affects his 
orders and prescriptions. 
4. If he insists upon a certain brand, 
the physician may have it if he spe- 
cifically notes his preference. 
5. The drugs which are stocked un- 
der the hospital formulary must meet 
certain national standards and their 
producers must be considered relia- 
ble in the estimation of the medical 
staff and the hospital pharmacist. 
6. The labels on medication contain- 
ers, and hospital bulk containers, are 
intended to be informative and not 
misleading as to the non-proprietary 
and brand name of the contents. 
7. If the procedures specified in the 
approved Guiding Principles are not 
adopted in a given hospital, brand 
name designations on a physician's 
order should be followed and no 
“equivalents” furnished. 


An arrangement which is called the 
formulary system, but which does not 
contain the safeguards recommended in 
these Guiding Principles is not really 
a formulary system at_all, and it is not 
legally defensible. 

Because brand names involved prop- 
erty rights granted through registration 
of trade-marks, in most instances, one 
might expect the trade-mark laws to be 
offered as a barrier to adopting a for- 
mulary system. The AHA presented 
this problem to a distinguished firm of 
patent and trade-mark attorneys, asking 
whether the operation of the formulary 
system proposed in the Guiding Prin- 
ciples would run afoul of the statutes. 
They said in a written opinion, and 
this is so vital that I must quote: 


“We believe that when, pursuant to 
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a valid consent of the physician, a 
prescription or order is filled by the 
pharmacist with the same drug, but 
of different manufacturer or source, 
the container of which bears merely 
a nonproprietary name, this would 
not constitute so-called passing off, 
nor would it impinge upon the 
trade-mark rights of the company 
whose proprietary name appears on 
the prescription or order. It is under- 
stood that the prescription or order 
in question is intended to be only a 
means of communication between 
the physician and the hospital staff 
pharmacist, both of whom have 
knowledge of, and have undertaken 
to participate in the formulary sys- 
tem.” 

The trade-mark counsel added that 
the prescribing physician's consent to 
this formulary procedure is necessary. 
Among the methods possible, the at- 
torneys preferred that the following 
legend appear on each prescription or 
order written by the physician. The or- 
der sheet might be segmented with 
tear-off pieces and perforations, and 
this is what the physician would see 
when he writes his order: “Authoriza- 
tion is given for dispensing by non- 
proprietary name under formulary sys- 
tem unless checked here.” If there is 
no check, then it is clear that he has 
agreed in this instance to abide by the 
formulary system. 


LABELING 


As to the labeling of the medication 
container, the patent lawyers recog- 
nized that both the nonproprietary and 
the brand names must appear on the 
label in order to properly inform the 
nursing personnel so that they will 
know that they are administering the 
correct drug. Now to avoid infringing 
trade-mark rights, however, the opin- 
ion cautioned against any statement 
that the contents are those of the manu- 
facturer or source identified by the 
proprietary name when this is not actu- 
ally a fact. They specifically approved 
of the use of the following labeling 
as being informative and not mislead- 
ing. Envisage a label that says across 
the top, “Meprobamate,” that is a non- 
proprietary name. “Note for informa- 
tion of staff: Prescription or order for 
Eauanil,” (that is the brand name) 
“filled as per formulary policy; Con- 
tents are the same basic drug as pre- 
scribed but may be of another brand.” 
That appears on each label. 

Thus, in this example, the hospital 
staff reads from the label that Equanil 
was prescribed. They find that it is a 
brand of the nonproprietary drug, 
meprobamate, and that is also on the 
label, and that by operation of the for- 
mulary system they discover that the 
hospital stocks another brand of me- 
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probamate other than Equanil. It is 
the other brand which is being dis- 
pensed. No one is misled, and we are 
assured that no trade-mark rights are 
violated. 

Now this labeling is critical because 
in the Philadelphia case where the hos- 
pital pharmacist had his license sus- 
pended, he filled a prescription for 
Meticortin, which is a trade name, and 
he dispensed another brand of the same 
basic drug called Prednisone. That 
would have been proper, up to that 
point, because the hospital was operat- 
ing under a formulary system and the 
members of the medical staff all signed 
some document agreeing to it. But a 
hand-written message on the container 


read “Prednisone (Meticortin).” In 
fact, there was no Metacortin in that 
container. Meticortin is a brand name 
of Scherring, and Scherring was rather 
unhappy, perhaps justifiably so because 
their product was not in that container, 
and the wording of this container was 
such that it would lead one to believe 
that Scherring’s product was in the con- 
tainer. The labeling recommended in 
the Guiding Principles eliminates con- 
fusion of that kind. 

The Food and Drug Laws, both Fed- 
eral and State, are primarily aimed at 
false labeling of products and fictitious 
therapeutic claims. The legend attached 
to the medication ccentainers that | 
have read, and as proposed by our 





SAFEST ' 
HOSPITAL BED ~ 
AVAILABLE 
Hill - Rom 
All - Electric 
Hilow Bed 


with 


Hill- Rom 
Safety Sides 


Safety Sides. 





The Hill-Rom All-Electric 
Hilow Bed shown above is 
listed by Underwriters’ 
Laboratories, Inc., re-ex- 
amination service, for use 
with oxygen administering request. 
equipment. 


HILL-ROM COMPANY, 





Hospitals throughout the country report gratifying reduc- 
tions in bedfall accidents after equipping their patient 
rooms and wards with Hill-Rom Hilow Beds and Hill-Rom 


When the patient first tries to get out of bed he instinctively 
grasps the Safety Side to steady himself and prevent fall- 
ing. Safety Sides thus encourage use of the legs and help 
the patient to gain strength and confidence. 


Instruction Manual +1, by Alice L. Price, R.N., M.A., Nurse 
Consultant for Hill-Rom, gives complete information. Sent on 


INC., BATESVILLE, IND. 

















In order to convince yourself 
of our excellent workmanship 
and quality of material 
SEND FOR SAMPLES: 


Write today for complete descriptive literature. 
AJAX Nameplate Engraving Co. P. O. Box 57, Elsinore, Calif. MAIN 5511 


..- AND ALL OTHER HOSPITAL SIGNS 


Directional, Door, Desk, Extruding, and Signs 
to meet YOUR special requirements. 


INTRODUCING OUR NEW PATENT 
PENDING FASTENER FOR 1961 


After years of experimenting we have 
finally succeeded in developing a fast- 
ener which is guaranteed to stay on 
permanently. 

. « ] 
MRS. R. JONES, L-P.N. 


i 








27 





4desg 





Guiding Principles, is not false label- 
ing for Food and Drug Law purposes 
any more so than it is under trade- 
mark legislation. It may be preferable 
to use a prescription or order form 
which by its own wording emphasizes 
in each transaction that the physician 
consents to the filling of an order for 
a brand name product by its nonpro- 
prietary title. But the Food and Drug 
Laws would not seem to be offended 
by blanket consent of the physician to 
convert brand names to nonproprietary 
names, if it is a Current, continuing 
consent. 

Now, turning to state anti-substitu- 
tion laws, we find that there is a re- 
cently changing concept as to what is 
the offense of substitution. It used to 
be, and in many places still is, dis- 
pensing of an entirely different chemi- 
cal substance than the one prescribed. 
Some states have included switching 
of brands as being within the defini- 
tion of substitution. In any case, prior 
consent of the prescriber usually viti- 
ates the charge of substitution. The 
question, then, is whether blanket prior 
consent of the medical staff members, 
signified by signing the medical staff 
by-laws or a separate document, is suf- 
ficient prior consent under the statutes. 
I cannot predict the conclusion in all 
states, but in most I would venture that 





a prior consent which is not revoked 
—a blanket consent—ought to be valid, 
provided there is a means for the pre- 
scribing physician to signify in any 
special instance that he wants only 
the brand ordered and no other, and 
that this request will be honored. 

In those states where blanket prior 
consent is determined not to be sufh- 
cient, the special, individual order 
forms, mentioned above, may be used, 
so that the prescriber is in fact giving 
consent to the operation of the formu- 
lary system every time he writes an 
order or a prescription. I have seen 
examples of this, using “carbonless 
carbon,” in which there is an original 
and two carbons. The original goes to 
the pharmacy, one carbon stays with 
the nursing station, and one goes to 
the billing office. Each slip contains an 
imprint adhering the doctor to the 
formulary system unless he checks the 
proper square. If he checks, the mark 
will go through all of the carbons too. 

Under concepts of contract law, par- 
ties to an agreement may acknowledge 
a “local usage” whereby words mean 
different things as between them than 
they would to outsiders. Applying these 
principles to the hospital formulary 
system, when the doctor writes “Mil- 
town,” he knows, and so does the hos- 
pital pharmacist know, that the doctor 
means any reliable brand of the non- 


proprietary drug named metrobamate 
of which Miltown is one brand. They 
know that each understands this. The 
doctor knows what he means, the phar- 
macist knows what the doctor intends, 
and vice versa. I believe that the courts 
would recognize this local usage be- 
tween professional persons in the hos- 
pital. 

Of course, there is another proviso. 
If meprobamate is one of the drugs 
that has been excluded from the for- 
mulary by the pharmacy and therapeu- 
tics committee of the medical staff, 
and the order is for Miltown, the phar- 
macist can go outside the hospital for 
the brand Miltown, only, or obtain the 
doctor's express permission to dispense 
another brand or product. 

There was a formulary system in 
Pennsylvania which was an excellent 
one up to a point. It lacked the safety 
valve whereby the doctor could insist 
that he wanted no other brand, and 
the hospital would be obligated to go 
and get it. In the absence of that pro- 
vision, the state pharmacy board was 
quick to start proceedings to revoke 
the license of the hospital pharmacist. 

Under the medical practice acts of 
some states, as interpreted by the courts 
or attorney generals, it may be neces- 
sary to have each medical staff member 
subscribe his adherence to the formu- 
lary system on the original document. 
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Since the authorization will be retained 
at the hospital, the pharmacist thus has 
authority for converting the brand 
name as written into nonproprietary 
titles, if the prescriber has not expressly 
noted an insistence upon a_ specific 
brand. 

If 1 judge correctly by some of the 
materials that I have read concerning 
the situation in California, I think it 
might be important to give the pre- 
scriber the choice of going outside of 
the formulary in order to avoid the 
implication that the hospital, or the 
pharmacist, is interfering with the doc- 
tor's privilege of changing his mind 
in the course of treating his patient. 
One of the corollaries of medical prac- 
tice in California appears to be that 
a doctor can change his mind with 
regard to prescribing, and no one can 
stop him from doing so. The formulary 
system does allow him to change his 
mind, if it is a proper formulary 
system. 

It has been propounded that requir- 
ing a doctor to agree to the formulary 
system as a condition of obtaining staff 
privileges in a hospital is a form of 
duress. Certainly this requirement 
makes the physician less of a free agent 
within the hospital, but it is not nearly 
as restrictive on his practice in the hos- 
pital as many other staff requirements, 
such as those having to do with medi- 
cal records, restricting surgical privi- 
leges, calling in consultants in certain 
cases. These are all considerable re- 
strictions on one’s free practice of 
medicine. I do not think that the 
charge of duress, as related to the for- 
mulary system, can be taken seriously. 

Occasionally there is raised a fear 
of increased hospital negligence lia- 
bility if the formulary system is 
adopted. It is hardly conceivable that 
a patient could be injured if he re- 
ceives one quality brand of a non- 
proprietary drug rather than another. 
In fact, the labeling arrangement un- 
der the recommended formulary sys- 
tem helps to eliminate medication error 
and resulting liability because it ex- 
plains to hospital personnel that the 
same drug may be known by two or 
more names. 

I must stress that there is a great 
need for careful adherence to the pro- 
cedure as outlined in the Guiding Prin- 
ciples because failure to do so is failure 
to close loopholes and may subject the 
hospital pharmacist to loss of license 
and even to criminal prosecution for 
unlawful substitution. When properly 
administered, the formulary system 
should stand the test in court. How- 
ever, we may expect a challenge. The 
gain for hospital efficiency and patient 
safety certainly will justify the adop- 
tion of the hospital formulary system. 

A letter was received at the AHA 
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recently from a respected pharmaceuti- 
cal house, to the effect that now that 
the Board of Trustees and the House 
of Delegates of the AHA have adopted 
this formulary system, there does not 
seem to be any point in advertising 
further in the journals of the AHA. 
The answer is, now more than ever, 
pharmaceutical firms must advertise in 
the hospital journals. Instead of ap- 
pealing to 200,000 practitioners who 
write prescriptions, they are narrowed 
down to a few thousand pharmacy and 
therapeutic committees and hospital 
pharmacists. The easiest way to reach 
them with an advertising appeal is 
through journals that are directed to 


hospitals. The appeal now is no longer 
that all brand name prescriptions must 
be honored just because there is some- 
thing sacrosanct in a brand name; what 
the drug advertiser will be inclined to 
say is that XYZ brand of a basic drug 
is the best one of all of the brands 
available and should be the one and 
only brand of that drug that is stocked 
in the hospital. This may well mean 
open competition and perhaps will 
open the way to genuine price com- 
petition among branded products. 

It would be wise in your state to 
obtain the opinion of legal counsel as 
to any possible impact of the state 
laws on the hospital formulary system. 








Los Angeles 59 


11711 South Alameda 
LOraine 4-5711 


Portland 10 


2720 N. W. Yeon Ave. 
CApitol 8-6473 





Salt Lake City 16 
366 W. 5th North St. 
DAvis 8-9721 


San Diego 2 
3091 Market St. 
BElmont 9-2141 


San Leandro 


1588 Doolittle Dr. 
LOckhaven 2-3535 


Seattle 4 
5510 E. Marginal Way 
PArkway 2-0410 








NATIONAL CYLINDER GAS 


DIVISION OF CHEMETRON CORPORATION 


—" 
NCG VAC PAK for intensive care areas 


Always specify NCG 
when ordering 


PIPING - EQUIPMENT - GASES 
for Inhalation Therapy 














The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 


Complete stocks for immediate deliverv — all styles 
and sizes. WE DO NOT BACK ORDEK! 


THE FENGEL CORPORATION 
239 Park Avenue South 
New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive. Beverly Hills 





29 





zeque1des 











PICKER X-RAY 


IF IT HAS TO DO 
WITH RADIATION 
IT HAS TO DO WITH PICKER 


® Cobalt 

© Cesium 

® Nuclear Instruments 

® X-ray Films and Chemicals 
® Accessories and Materials 
® Solutions Exchange Service 


® Picker Maintenance and Service 


PICKER X-RAY 


SOUTHERN CALIFORNIA, INC. 


710 South Lake Street 
Los Angeles 57 
Phone: DUnkirk 8-2366 




















= ae 





HOSPITAL BLANKETS 
CALL 


RAY O. PERRY 
1740 Kaweah Drive 


Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 


Eaton Rapids, Michigan 
Founded 1836 


Dee... 69 
te 7 
aiacaq ji3ass 


HOSPITAL 
PHARMACY 


Highlights 


Research Survey 


Nearly 13,000 persons were em- 
ployed in the $215 million research 
and development effort by prescription 
drug makers last year, a survey by the 
Pharmaceutical Manufacturers Associ- 
ation shows. The expenditure was an 
all-time high for the industry. It rep- 
resents almost $390,000 per research 
scientist. Last year’s total was $197 
million. 


In addition, 56 companies expect to 
need some 600 additional scientific 
staff personnel in 1961—about 10 per 
cent more than presently employed, 
the association said. These will include 
specialists in pharmacy, pharmaceu- 
tical chemistry, chemistry, pharmacol- 
ogy. biochemistry and microbiology, 
the backbone research fields of the 
industry. 


Public Relations 


An excellent public relations job 
for pharmacy was the 8 column head- 
line article in the daily San Gabriel 
Valley Tribune which had the two 
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pharmacists of the Inter-Community 
Hospital in Covina issuing a warning 
to the public about obeying proper 
safety measures with home medicines. 

This type of article is a fine public 
service, and places the hospital phar- 
macist in the role of contributing to 
the general public welfare, rather than 
restricted only to people who are al- 
ready sick. 

All hospitals could well showcase 
their own pharmacists with specific 
quotes on pertinent phases of the 
health field to their local newspapers. 


In the News 


Hayato Kimoto has been appointed 
chief pharmacist at St. Helen's Hos- 
pital, Bellflower, California. A native 
of Los Angeles, Kimoto holds a Doctor 
of Pharmacy degree from the School of 
Pharmacy of the University of South- 
ern California. 





Miss Mary Hayashigawa is now 
Chief Pharmacist of Centinela Valley 
Community Hospital, Inglewood, Cali- 
fornia. She came to Centinela after two 
years at Hollywood Presbyterian Hos- 
pital. 

Concluded on page 34 
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3820 Broadway . Oakland 11, California Olympic 4-311] 


Surgical and Diagnostic Instruments 


We Repair All: Portable Electronic Equipment 


ACMI * BAUM * B-D © BIRTCHER * BOEHM © BOVIE «© BARD-PARKER * CAMERON »® E.S.I. 
* FOREGGER * GOMCO * KIDDE * NATIONAL * 
OCHSNER * OEC © RICHARDS * STRYKER * TYCOS * WELCH-ALLYN * ZIMMER © ETC. 


Most repairs shipped back within 24 hours 
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Supplier News Showcase 


Hospitals in the West spend over $400,000,000 annually for the general busi h k phar- 
maceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM ‘presents 
here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby- 
terian Hospital-Olmsted Memorial, committee chairman.) 





New Bennett Portable IPPB Unit 
Model AP-4 is a new portable 
IPPB unit which compresses, 
regulates, and delivers filtered 
room air. It is small, light, and 
quiet in operation according to 
the manufacturer. The model is 
adapted from Model TV-2P, and 
employs the unique Bennett 
flow-sensitive valve. Model AP-4 
uses an electric motor to drive 
a pump which compresses room 
air, and uses that air as the 
power source. Ordinary house 








current drives the motor; an optional converter allows the unit to be operated 
from a car cigarette lighter. Model AP-4 is complete and entirely self contained 
serving as its own carrying case and self-storing all components necessary for use. 
The controls are simple and direct, and follow closely other Bennett IPPB units. 
Literature or demonstration may be secured from the distributor, Puritan Com- 
pressed Gas Corporation, or from the manufacturer, Bennett Respiration Prod- 


ucts, Santa Monica, Calif. 


Blickman Offers O.R. 
Equipment Catalog 

A complete line of operating room 
equipment, functionally designed and 
fabricated for long maintenance-free 
service, according to the manufacturers, 
and which sells at prices competitive 
with ordinary construction, is  illus- 
trated and described in a 2-color, 20- 
page catalog of operating room equip- 
ment offered by S. Blickman, Inc., 
Weehawken, N. J. The catalog also 
gives detailed “what to look for” ad- 
vice on the general subject of equip- 
ment construction such as all-stainless- 
steel construction in heavy gauges for 
flat sections, eliminating dirt pockets 
and corrosion; solid stainless steel rod 
instead of tubing for footrests; etc. 


New Rinse Additive Control 
Unit for Dishwashers 

A new automatic unit for control- 
ling the amount of rinse additive used 
with mechanical dishwashers has been 
announced by The Diversey Corp. 
Diversey reports that its new Rinse- 
master Model 30 assures a continuous, 
automatically controlled rate of flow 
regardless of changes in water pressure 
or volume. Only one adjustment is 
necessary to maintain proper solution 
strength. The Rinsemaster Model 30 
contains no moving parts and is com- 
pletely rustproof and corrosion resist- 
ant. For complete information, write 
The Diversey Corp., 212 West Monroe 
St., Chicago 6, Il. 


AUGUST, 1961 


Oxygen-air Proportioner 

The NCG oxygen-air proportioner, 
which provides an automatic safeguard 
against retrolental fibroplasia in hos- 
pital nurseries, is described and illus- 
trated in a new booklet (NM-235.900 ) 
available from the National Cylinder 
Gas Division of Chemetron Corp., 840 
N. Michigan Ave., Chicago 11, Illi- 
nois. An explanation of how the unit 
meters precise amounts of oxygen and 
air and continually monitors pressures 
and flow rates is given, and diagrams 
show performance factors, piping re- 
quirements, and electrical wiring in- 
structions. The proportioner is set to 
deliver enriched air containing 40 per 
cent oxygen to incubators and _ bassi- 
nets, 


Electronic Light Dimmer 
Dreamliter 600, the first full-range 
electronic incandescent light dimmer 
that fits into a standard single wall- 
box, provides smooth, gradual con- 
trol of lighting intensity all the way 
from full dark to full bright on in- 
candescent circuits up to 600 watts. It 
is not a rheostat or a variable trans- 
former. It electronically reduces the 
flow of electricity as it dims the lights. 


Space-Saver Side Chair 

Efficient space- 
saver design has 
been incorporated . 
in the new side 
chair introduced by 
Stylex Seating Co. 

The seat is a full | 
17 inches wide by 

17 inches deep; the 

back rest has mold- 

ed plywood construction with 114 
inches of foam rubber cushioning. An- 
other feature is the wall-saver leg con- 
struction; heavy-gauge square tubing 
is used and rubber cushioned self- 
leveling glides are incorporated. 

The new Geometric Series side chair 
is offered in handsome upholstery of 
Chromata Naugahyde in 14 colors 
match or blend with any office decor 
Upholstery is also available in co-ordi- 
nate cloth or grospoints. Oven-baked 
enamel finishes are offered in standard 
metallic gray, mist green, tan, black, 
olive green, and dark brown. Alumi- 
nized baked enamel finish is also avail- 
able at slight extra cost. The new chair, 
model 930, is ideal for conference 
rooms, training classes, etc. Complete 
price list, with a schedule of extra 
generous discounts, can be obtained by 
writing for a new catalog #1001, 
available from Stylex Seating Co 
Delanco, N. J. 

Large Generators Available 

Delco Products Division of General 
Motors Corporation has recently pro- 
duced a larger generator, a 500 ak 
watt AC unit for emergency stand-b 
service at a hospital. Rated at 480 “a s 
60 cycles, the generator is driven at 
1800 rpm to deliver the 500,000 watts 
at 751 amps. 

Generators up to 600 kilowatts are 
also available, eclipsing a 350 kw size, 
formerly the Division's largest 








Therefore, it saves electricity and makes light bulbs last longer. No bigger than 


an ordinary switch, it installs like a standard two-way switch in a standard wall- 


box and uses the same two wires and the same standard switch plates. It retails 


for $24.95. Further information can be obtained from regular electrical and 
specialty distributors and dealers or directly from the Customer Service Dept., 
Electro-Solid Controls, Inc., 8001 Bloomington Freeway, Minneapolis 20, Minn. 
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Aloe Elastic Rib Belts with Velcro Fasteners 


Manufactured of heavy, flesh-colored elas- “ f= 
tic webbing, the Aloe Elastic Rib Belt has >.< (le s\ ; 
reportedly supplanted adhesive tape strap- =) (ls) 
ping in many hospitals. Advantages are oe crn 

“ ° r / - \ = - 
greatly increased comfort for the patient, / \ /\ \ 


and easy removal and re-appliance for bath- | 
ing, body rubs, washing of belt, etc. The 
Aloe Belts are now supplied with Velcro, | 
the “touch and close” fastener. Both male and | 
female models come with four marks, spaced 
114” apart on the Velcro. When the doctor 
applies the belt, he fits the tension and the 
patient or nurse can re-set it perfectly when 
re-applying by simply re-setting at the proper —— 





/ / | = \ 
ze. \ 
R i, 
ee 
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mark. To facilitate easy putting on and 
taking off of the belt, it is provided with a small finger loop at the end. Belts 
are edged with soft cotton fleece for comfort. 


New Instrument Transmits 
Cardiac Warnings 

The Cardiauditor is a compact elec- 
tronic instrument that monitors heart- 
beat, circulation, and blood pressure. 
It converts this data into audible tone 
that beats with each pulse wave, and 
rises and falls with blood-pressure 
changes. Surgeons, nurses, or anesthe- 
siologists can monitor a patient's heart 
and circulatory condition by earphone 
or by the Cardiauditor’s built-in speaker 
without being diverted from the oper- 
ative procedure. According to the man- 
ufacturer, the instrument lowers the 
risk in surgery by providing immediate 
and reliable indications of cardiovascu- 
lar distress. It is of particular value if 
the patient has a history of heart dis- 
ease Or an unsuspected hypersensitivity 
to drugs routinely employed. The Car- 
diauditor is only 3” x 6”, transistorized, 
and battery powered. For complete in- 
formation, write Biophysical Research 
Associates, 2200 Colorado Ave., Santa 
Monica, California. 


Trays Feature Anti-bacterial 
Protection 

An important advancement, perma- 
nent anti-bacterial protection, in serv- 
ing trays was recently announced by 
Cambro, Inc., Huntington Beach, Cali- 
fornia. The firm reported that Cam- 
trays, their serving tray line, are now 
protected against bacterial contamina- 
tion with Permachem, a permanent bac- 
tericidal agent that lasts the entire life 
of the tray. The new Camtray is the 
result of approximately two years of 
laboratory research, study and testing. 
Camtrays are, as before, available in 
a wide range of styles and designs and 
are being sold with this new impor- 
tant feature at no added cost. 
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Packaged Ultraviolet Systems 

Hospitals planning to install ultra- 
violet radiation systems in operating 
rooms can now procure all necessary 
equipment from local surgical supply 
houses under a marketing program 
established by the Westinghouse X-ray 
department. In addition to serving as 
sources for ultraviolet equipment, the 
supply houses, upon request, will rec- 
ommend an electrical contractor quali- 
fied to make the installation and ar- 
range for Westinghouse to supply 
technical counsel in the planning 
stage. For complete information on the 
value of ultraviolet systems in the oper- 
ating room, Or On new arrangements 
for purchasing “packaged” systems 
write to C. P. Davis at the Westing- 
house X-ray Dept., 2519 Wilkins Ave., 
Baltimore 3, Md. 


In-Bed Scale Available 


Acme Scale Company of 3620 San 
Pablo Avenue, Oakland 8, California, an- 
nounces the addition of a new model 


“In-Bed” scale, to be known as the 


series. This unit is especially designed 
for surgery and other conditions where 
extreme accuracy is essential. The new 
“I” series is available in avoirdupois or 
metric; reading sensitivity of one-half 
ounce or ten grams is now possible 
through a visual reading indicator which 
detects minute loss or gain of body weight 
or fluids, according to the manufacturer. 
The new model incorporates the exclusive 


New Lab Ware Catalog 

Bel-Art Products of Pequannock, 
New Jersey, announces their new 1961 
Lab Ware catalog is now ready for 
distribution. The 44-page catalog de- 
scribes, illustrates and gives prices on 
hundreds of items in various plastics 
and other materials. 


Birtcher Electrosectilis — Four 
New Operating Features 

Said to be the first new development 
in electrosurgical apparatus in 15 years, 
the new Birtcher Electrosectilis (Trade- 
mark) weighs just pounds and 
measures a compact 1.9 cubic feet. The 
new unit can be ceiling suspended, 
wall mounted or used on a mobile 
cabinet. It features a completely recti- 
fied 4-tube cutting circuit with ample 
reserve for any electrosurgical technic. 
The completely damped ccagulation 
Circuit permits precise coagulation in 
every power range. A flick of a switch 
offers a choice of tube cutting circuit, 
blend of coagulation and cutting, or 
coagulation only with no chance for 
blend. Two separate and distinct sig- 
nals, one audible and the other visual. 
keep the operator constantly aware of 
which circuit or circuits are activated. 
The unit is listed by Underwriters’ 
Laboratories and has a five vear guar- 
antee. A full line of accessories. includ- 
ing an explosion proof footswitch, is 
available. For complete information 
and descriptives write Mr. Donald 
Hunt, The Birtcher Corp., 4371 Valley 
Boulevard. Los Angeles 32. Calif. 





In-Bed weighing system which safely allows the patient to be weighed within the 


confines of his bed. 


The In-Bed Scale is rolled to the bedside, the weigh board lowered to the mat- 
tress and locked (the scale is readily adjustable to various bed heights and is 
generally handled by one attendant without lifting). With the patient on the 
board, the operator raises the board a few inches clear of the mattress and reads 
the weight without any calculations or deductions. The patient is then lowered to 
the mattress. In-Bed weighings can be made in less than three minutes. For com- 
plete information, write Acme Scale Company. 
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HOSPITAL FORUM CLASSIFIED 


4747 Sunset Boulevard, Los Angeles 27. 
Phone: NOrmany 5-5836. Rates: $1.00 
per line, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 


FOR SALE & TO BUY 


ADDRESSOGRAPH FORMS: Medical 
record forms designed for addresso- 
graph use with space for plate imprint 
provided on each form. Write for sam- 
ples and prices. The Steck Company, 
Box 16, Austin, Texas. 


CONSENT FORMS: A series of med- 
ico-legal forms for use by hospitals to 
obtain patient's permission for various 
hospital procedures. Prevent costly 
legal action. Write for samples and 
prices. The Steck Company, Box 16, 
Austin, Texas. 











POSITIONS OPEN 


Anesthetist—modern 31-bed hospital, 
excellent salary, attractive work load. 
Position opens Sept. 15. Winslow Me- 
morial Hospital, Winslow, Arizona. 


FOOD SERVICES SUPERVISOR: Santa 
Barbara County General Hospital. Re- 
quires experience in supervision of 
large scale food preparation and serv- 
ice and degree in dietetics. Apply 
County Personnel Office, Court House, 
Santa Barbara, California. 














House Physician, General Practice, 
full time; for 68 bed county general 
hospital in rapidly growing community. 
Attending staff of 32. Approximate 
salary $1000.00 a month, apartment 
and subsistence available. California 
license or reciprocity necessary. Apply: 
Assistant Administrator, Santa Maria 
Hospital, Santa Maria, California. 





Medical Records Librarian — Small 
general hospital, excellent fringe ben- 
efits. For details write to P. O. Box 
1541, Gardena, California. 


CLASSIFIED 


advertising 
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POSITIONS OPEN 


Record Librarian—registered, for 145- 
bed fully accredited hospital. Write 
Box E-101. 


Registered physical therapist, 
French Hospital and Medical Clinic. 
Salary open. Write or call Mr. Thomas 
Coull, French Hospital, 1170 Marsh 
Street, San Luis Obispo, California. 





POSITIONS WANTED 
ELAELAE LAG AG AG AG AGA AG AG AGE. 


POSITION WANTED 
Administrator — Asst. Admin. 
BBA, MHA Degree. Experienced 
in all phases of administration. 
Credentials and references on 
request. Box G-101. 
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Exec. Housekeeper or Sanitarium 
Manager — exp. in job descriptions, 
work procedures, methods, training 
program, etc. Recently took two col- 
lege evening semesters in admin. hskp. 
Member NEHA. References. Write Box 
G-102. 


Male Nurse: Age 24, single, 5 years 
experience, tops in emergency room 
work. Write Box G-103. 


Hospital Administrator—Seeking po- 
sition in So. Calif. Spent 5 years in 
this capacity in private hospitals. Write 
Box F-101. 


Asst. Administrator or Business 
Manager — Woman, for hospital or 
clinic in Los Angeles area. Recent hos- 
pital experience. All phases patient re- 
lations, admitting, pricing, insurance, 
office management. Experienced in 
group insurance, workmen’s comp., ad- 
ministration and claims. Write Box 


D-101. 


HOSPITAL PERSONNEL AGENCY 


422 So. Western Avenue, Los Angeles 5, DUnkirk 5-4065 


RECRUITMENT « SELECTION « PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


Paul S. /arett, Director 


AUGUST, 1961 
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Professional Nurses 
Bureau, Ine. 


Offers. 


Staff Relief Nurses’ 


24 Hour Service 


We Pay: 


Nurses salary 
Compensation insurance 
Unemployment insurance 

Federal payroll tax 

Social security 

and do ALL 
payroll and clerical work 


51 HOSPITALS 
USE THIS SERVICE 


For Information call: 





Los Angeles HO 2-6824 
Beverly Hills CR 4-7255 
Long Beach NE 9-2144 
San Fernando 

Valley PO 3-7369 
San Francisco GR 4-4719 
Or Write 
6087 Sunset Blvd. 


Los Angeles 28, Calif. 


Ali d and bonded professi | agency 
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Whitehouse 





Since 1898 
The Quality Name 


For 


NURSE'S SCRUB DRESSES 


PATIENT GOWNS 
SURGEON GOWNS 


and 


HOSPITAL LINENS 


Your West Coast Representative is: 


W. A, Ballenger 
& C.. 


San Francisco 3 


30 Otis Street °* 


HEmlock 1-7632 


Los Angeles 21 


1126 Santa Fe Ave. * MAdison 7-8091 


Seattle 4 


516 Yale Ave No. 


as 


Everything 
for the 


Sickroom 


Rentals + Sales 
“Simmons” HOSPITAL 


EQUIPMENT SOLD 


Authorized Dealer for 
Beds, Accessories, 


Patient's Room Furniture 


29 WESTERN 
BRANCHES 


Los Angeles 
Holly wood 
Beverly Hills 
West L.A. 

No. Hollywood 
Glendale 
Pasadena 
East L.A. 
Whittier 
Bellflower 
Reseda 
Inglewood 
Long Beach 
Santa Ana 
Pomona 

San Diego 
San Francisco 
San Mateo 
San Jose 
Hayward 
Oakland 
Sacramento 
Portland 
Seattle 

Salt Lake City 
Denver 
Phoenix 
Tucson 


*  MAin 3-6690 














34 


24-HOUR 
SERVICE 


LOW RATES 


SALES ‘RENTALS 
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UNORTHODOX OBSERVATIONS 
concluded 





much it can accomplish will depend 
among other things on the adequacy 
and competence of its staff and upon 
the degree of community understand- 
ing and support it can command. But 
let's not expect it to solve all our prob- 
lems for us by some sort of magic. 

Perhaps it can slow down in some 
measure the rise in hospital costs. Per- 
haps it can satisfy to some extent the 
community's more articulate groups on 
the score of hospital efficiency. Perhaps 
it can give the community some meas- 
ure of protection against those who 
might try to capitalize on the hospitals’ 
problems as a means toward increased 
political power. 

Perhaps it can help governmental 
agencies acquire the determination and 
the fortitude to establish and effectuate 
some of the standards that we all 
recognize as sensible but that may not 
be politically expedient. Perhaps it can 
help us in some way with our hospital 
staffing problems—reduce the gap be- 
tween the need and the supply of in- 
terns, residents, nurses, technicians. 

Perhaps it can help hospital trustees 
to be more intelligently active in try- 
ing to solve the community's hospital 
problems and to think more of the hos- 
pital needs of all the people, not just of 
the sole interests of their own hos- 
pitals. Perhaps it can persuade the 
teaching hospitals and medical staffs to 
be more willing to accept patients who 
need their help but may not be very 
interesting as teaching cases. Perhaps 
it can help persuade the City to pay the 
voluntary hospitals at least what it costs 
the City to care for patients in its own 
hospitals. 

Perhaps it can help with all these 
problems and more. But let’s not be too 
disappointed if it doesn’t solve them 
all right away. These problems and 
others will continue to challenge the 
best efforts of all of us if the people 
of this area are to receive the hospital 
care they need and deserve. 


Areawide Planning 
Report Released 


The anxiously awaited report on 
community planning, prepared by a 
top-level, joint committee of the Amer- 
ican Hospital Association and the U:S. 
Public Health Service, is now available 
according to Committee Chairman 
George Bugbee, president of the 
Health Information Foundation. The 
report is titled “Areawide Planning for 
Hospitals and Related Health Facili- 
ties.” 

Upon its appointment in February, 
1960, the Committee set out to develop 
principles for areawide health facility 
planning “to improve the quality of 
hospital care and forestall unwarranted 
increases in hospital costs,” Bugbee 
states. The 56-page report presents a 
review of the need and status of 
community-wide planning, and offers 
guidelines for organizing local plan- 
ning agencies, collecting needed data, 
and developing and implementing a 
community or regional plan. 

Single copies of the published re- 
port are available from the Division of 
Hospital and Medical Facilities, De- 
partment of Health, Education, and 
Welfare, Washington 25, D.C. Addi- 
tional copies, at 35 cents each, are avail- 
able from the U.S. Government Print- 
ing Office, Washington 25, D.C. 





PHARMACY concluded 





A native of Puyallup, Washington, 
Miss Hayashigawa is a graduate of the 
University of Utah School of Phar- 
macy, and is a member of the Ameri- 
can Pharmaceutical Association and 
the Southern California Society of Hos- 
pital Pharmacists. Centinela Hospital's 
pharmacy is to be expanded and relo- 
cated in the south wing as soon as the 
new wing is opened. 
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FOOD SEPVICE MANAGEMENT DIVISION 


Rx for headaches 
roll doMell-1¢-Ua’arel-jel-Umdaal—lant 


ro} ol -1a- hdle) mae 


901 BATTERY STREET + SAN FRANCISCO, CALIFORNIA + YU 1-O0525 
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INDEX 


The following is an alphabetical list- 
ing of hospital suppliers, and manu- 
facturing and service companies sup- 
porting your HOSPITAL FORUM. 
Read their advertising—it pays! 
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HosPITAL OF THE Goop SAMARITAN 


This famed institution founded and operated 
by the Episcopal Diocese of Los Angeles, 


was enlarged recently, now has 503 beds. 


Unretouched photo used by permission. 


A Welcome 
with Beauty and Safety 


Patients entering the Hospital of the Good Samaritan are 
received in this attractive Admitting Lobby, where 

lustrous floors add to the pleasant atmosphere and the 
feeling of safety underfoot inspires confidence. 


This floor area, like the several hundred thousand square 
feet of other hallways and rooms throughout the hospital, 
is maintained with Columbia Floor Care Products, 
according to Mrs. Margaret Bonella, Executive 
Housekeeper. With Columbia Floor Care Products, 

the Good Samaritan housekeeping staff is able to keep 
floors beautiful and safe despite busy 

around-the-clock traffic. 


Ask your Columbia representative to show you the 

new Columbia floor polishes that give floors more lustre, 
greater safety underfoot and more durability — 

with less maintenance. 


‘(olumbia Wax Compan any 


MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 
530 Riverdale Drive, Glendale 4, California * CHapman 5-5731 


600 Sixteenth Street, Ooklond 12, California + Highgate 4.5913 QUIREUNT 


709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 
2302 Watt Avenue, Sacramento 25, California * IVanhoe 3-2921 
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